Doctor: Unless you are in good standing, your name will soon be removed from all 
membership lists. 


Oklahoma State Medical Association 


VOL. X. No. 4. APRIL, 1917 ANNUAL SUBSCRIPTION, $2.00 


Published Monthly at Muskogee, Oklahoma, under direction of the Council 


NEW ORLEANS POLYCLINIC 


Graduate School of Medicine, Tulane University of Louisiana 
Thirtieth Annual Session Opens September 25, 1916, and Closes June 9, 1917. 


Physicians will find the Polyclinic an excellent means for posting themselves upon modern 
rogress in all branches of medicine and surgery. The specialties are fully taught. including 
Gaareient and cadaveric work. For further information address— 
CHAS. CHASSAIGNAC, M. D., Dean, 
Post Office Box 770 New Orleans Polyclinic, New Orleans 


Tulane also offers highest class education leading to degrees in Medicine, Pharmacy, Dentistry, 
Hygiene and Tropical Medicine. 
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Formerly Clinical 
Assistant to the 
Chair of Mental Dis- 
eases, Medical Dept. 
University of New 
York. Formerly As- 
sistant Physician, 
ManhattanState Hos- 
pital for the Insane, 
Ward's Island, New 
York. Formerly As- 
sistant Physician, 
Connecticut State 
Hospital for the In- 
sane, Middletown, 
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For the treatment of 

Nervous and Mental 

Diseases, Drug and 

Alcohol Addictions. 

Special! attention 

given Baths, Diet- 

etics, Massage and 

Rest Cure. A strictly Ethical Institution. We invite the investigation of every 
reputable physician. For rates and further particulars address 


DR. JOHN W. DUKE, GUTHRIE, OKLAHOMA 















































( Tri-chlor-tertiary-butyl alcohol) 


An Exceptional Hypnotic 


Especially indicated in the treatment of insomnia 
due to pain, as in tabes dorsalis, nervous excitement, 
acute mania, acute alcoholism, etc. 


ADVANTAGES: 





1. It induces profound, refreshing slumber. 

It is a sedative to the cerebral, gastric and vomiting centers. 
It is relatively non-toxic. 

It does not depress the heart or respiratory center. 

It does not disturb the digestive functions. 


It produces no depressing after-effects. 


“OY Se wh 


. It is not “habit-forming.” 
s @ *¢@ 
As a well-known professor of medicine and therapeutics in 
a leading eastern medical college said some years ago: 


“Chloretone is our closest approximation to that theo- 
retical hypnotic toward which we have been led through a 
study of the working hypothesis of the sleep-phenomena.” 


CHLORETONE: Ounce vials. 

CHLORETONE CAPSULES: 3-grain, bottles of 100 and 500. 

CHLORETONE CAPSULES: 5-grain, bottles of 100 and 500. 
Dose, 3 to 15 grains. 


LITERATURE ON APPLICATION. 


Home Offices and Laboratories, Parke, Davis & Co. 
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Pituitary Liquid 
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pol ms and is free from 
preservatives. 
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1-20 grain 
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Pituitary, Anterior 
Powder and 
2 grain 

Pituitary, Posterior 
Powder and 
1-10 grain 


Tablets, 


Tablets, 


Tablets, 


Kephalin— 
the Hemostatic Phosphatid 
from Spinal Cord and Brain 


x* 





Vide j. 4 M 7 Fel 24th, 191; 





K EPHALIN hastens coagulation and hemostasis 
and is of particular value after prostatectomy 
and other deep seated operations generally. 


Kephalin is supplied in vials of ten grammes. Literature on request 


Pineal Substance 
Powder and Tablets, 
1-20 grain 
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Simplicity of 
Preparation 


together with ease of as- 
similation and the assurance 
that the food prescribed in 
stubborn and difficult Infant 
Feeding cases is clean, 
wholesome and dependable, 
have earned for 





BRAND 
CONDENSED 


MILK 


THe = ORIGINAL 


the confidence of the medi- 
cal profession. Physicians 
everywhere do not hesitate 
to prescribe "Eagle Brand" 
in cases where a high nutri- 
tive strength and caloric 
value is desired. 

Samples, Analysis, Feeding Charts 
in any language, and our 52-page 
book, ‘Baby's Welfare,"’ will be 


mailed upon receipt of professional 
card. 


<= Zs A 


Borden’s 








Milk 
Company 
“Leaders of 
Quality” 
Est. 1857 
New York 





Sat 30rd 
FAGLE 


Condensed 








To Foster 
Bran Habits 


You will find Pettijohn’s, we think, 
the best way known to foster the 
bran habit. 

The Breakfast Food is a wheat- 
flake dainty of which folks never tire. 

The Flour is more likable than 
Graham, and is used in many ways. 

Both hide 25 per cent of bran— 
a bran which isn’t gritty. And, being 
in flake form, it is doubly efficient. 

Thousands of physicians now 
advise these as the ideal form of 
bran diet. 


Pettijohn5 


Rolled Wheat with Bran Flakes 


Soft, lavory wheat rolled into luscious 
flakes, hiding 25 per cent of unground 
bran. A famous breakfast dainty. 


Pettijohn’s Flour is 75 per cent 
fine patent flour mixed with 25 per cent 
tender bran flakes. To be used like 
Graham flour in any recipe; but better, 
because the bran is unground. 


The Quaker Oats Ompany 


Chicago 
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Oklahoma Lying-In Hospital 


914 West Thirteenth Street 
OKLAHOMA CITY 
Thorough and modern in appointment and equipment 


SPECIAL ATTENTION TO COMPLICATED OBSTETRIC CASES 
Seclusion and cheerful, home-like surroundings for unfortunate girls 


For further particulars address 
W. A. FOWLER, M. D., Medical Superintendent 








OKLAHOMA HOSPITAL 


West Ninth and Jackson Streets 


TULSA, OKLAHOMA 
Phone 3990 





Fire-proof, silent signals, interc icating ph . steam heat, vacuum clean, 
sanitary plumbing, electric lights, inclines, three operating rooms, X-ray, 
clinical pathological laboratory, motor ambulance. 


TRAINING SCHOOL FOR NURSES 


MISS H. C. C. ZIEGLER, Superintendent DR. FRED S. CLINTON, President 
MR. H. J. BRICKNER, Secretary-Treasurer 








Tae OKLAHOMA COTTAGE SANATORIUM 
FOR THE TREATMENT OF TUBERCULOSIS 


L. 3. MOORMAN, M. BD. Medical Director 
JESSIE F. HAMMER, Supt. 





“A PLACE NEAR HOME"’ 


Offering individual care and high-class 
accommodations. 





For Rates and Purther Particulars Address 


L. J. MOORMAN, M.D. 


618 State National Bank Building, 
OKLAHOMA CITY, OKLAHOMA 

















DR. WATSON’S SANITARIUM 


——-on— 
THE MEDICAL TREATMENT OF GOITER 
AND DISEASES of the DUCTLESS GLANDS 


LEIGH F. WATSON, M. D., Medical Director 
30 North Michigan Aveuue CHICAGO, ILLINOIS 
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Wasserman Test.._._...____._._._._..$5.00 | Autogenous Vaccines--_-----.------------ $5.00 
‘Tinsue Wiageedis..................... S889 | Gastsis Comfents.............-..--02- $5.00 
iia tl Reh ns inhistiinin indindiain neitiaiaiaaeale $2.50 | Sputum _.._..-- On See $2.50 
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Si nieagkiémeieetdaduiiaeaee $5.00—$50.00 | Pasteur Treatment ___--__----.--------- $50.00 








mes 4 Desley Hospital “a 


LABORATORY 
12% » Harvey Streets Oklahoma City. 














The Chickasha Hospital 


CHICKASHA, OKLA. 





A new, modern hospital. Capacity, thirty beds. Steam heat, electric 
lighting and signal system. X-Ray laboratory. Ali outside rooms. Contagious 


diseases and violent nervous cases not received. 


Drs. W. H. Livermore and D. S. Downey, surgeons in charge. 


E. W. POWER, Superintendent. 
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In the Mulford Tube-Point Container 


Is a Distinct Advance in Method of Propagation, Purification 
and Supplying the Virus 
Since the introduction of vaccine virus by Jenner, in 1789, many efforts 
have been made to secure and market a satisfactory virus. . 
At firet the vaccine virus was transferred from arm to arm. ‘This 
practice was severely criticized on account of the danger of transmitting 
other diseases. 








Tube-Point em yi Glycerinized Vaccine Virus Mulford. A sterile 
point and h etically sealed container combined 


After scarification is made with the sterile glass point, break tube at 
etched mark and expe! virus from tube with rubber bulb 


The next step was the propagating of the vaccine virus on calves. 
By the Mulford method, with the process of glycerinization and 


strict bacteriologic control, pathogenic bacteria are excluded and a satis- 
factory product is secured. 

The Malford Tube-Point is the ideal container for vaccine. It com- 
bines a hermetically sealed capillary chamber, which protects the vaccine 
from all contamination, and a sterile scarifying point ready for use. The 
Mulford tube-point container is unexcelled as a safe way of furnishing 
vaccine virus. 





The Luetin Intradermic Test 


In the Malford Special Intradermic-Test Syringe 
A Simple and Accurate Method of Diagnosing Syphilis 


Luetin is an extract of killed cultures of a number of strains of the 
Spirocheta pallida carefully sterilized and placed in sterile intradermic 
syringes or ampuls. A positive reaction consists of a pustule, papule or 
other inflammation at the site of injection. 

The Luetin reaction is specific for syphilis; it occurs most constantly 
and intensely during the tertiary and latent stages; it is usually absent, or 
very mild, in the primary or secondary stages. In infants it is less marked 
than in adults with congenital syphilis. 

Furnished in packages containing single test and five tests. 
in intradermic syringes. Hospital size, in ampuls containing 


AutFor,. sufficient for 580 tests (without syringes). AULFOn, 


H. K. Mulford Company 


“tec ee Manufacturing and Biclogical Chemists 
os Philadelphia, U. S, A. 
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The frame is of selected oak, back, 
seat and leg rest being filled with 
closely woven cane webbing. 

All positions can be obtained. 

Hand rims furnished except 

when self-propelling at- 

tachment is ordered. 


Self - Propelling 
attachment 


Fair Model 


A popular out- 
door 
chair, 
with com- 
fortable 
Rattan body, 
full roll rim, 
fenders or mud 
guards 
15X205. \ inch Rubber 
tire wheels. ....$81.75 
15X207. -- r" 


springs. Has 
basket attached 

to back for 

holding books, 

parcels, etc. 

& inch cushion 
tire wheels............826.40 
155X275. 1inch cushion tires, ball- 
bearing eee eee 50 






































HE first consideration in the 
selection of your x-ray equip- 
ment is the machine itself—its 

dependability. The service you receive 
goes with that dependability. 


The name Victor stands’ squarely 
behind the service you expect-—the 
service you can depend upon. 


Give us an idea as to the scope of 
your work (without any obligation 
on your part) and let us suggest the 
particular type of apparatus best suited 
for your needs. 


There’s a Victor direct representative within a 
few hours ride from your office— if you need him 








Descriptive literature sent upon request. 


VICTOR ELECTRIC CORPORATION 


Chicago New York Cambridge 
236 So. Robey Street, Chicago 


Address all inquiries “Use 
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Oat Food 


Made Doubly - Delicious 


All the world over Quaker Oats 
is the favorite brand of oat food. 
Even in the British Isles, from 
which we used to import Scotch 
and Irish oats. 
That is because of a flavor which 


gives a new delight to the oat dish 


Quaker 
Oats 


Queen Oats Flaked 








has never been matched, and which 





The luscious flavor is due to selection 
All the puny, starved grains are dis- 
carded. We get but ten pounds of plump 
grains from a bushel, fit for Quaker Oats. 

So in this brand one gets just the 
cream of the oats. Only large, white 

flakes, with their exquisite flavor and 


aroma. 


10c and 25c Per Package 
Except in Far West and South 


The Quaker Oats @mpany 


Ss 
\\ 








Chicago (1483) 
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50% Better 


«al Prevention Defense 


Indemnity 


All claims or suits for alleged 


civil mal , error or 
mistake, which our con- 
tract holder, 

Or his estate is sued, whether 
the a& or omission was his 


Allsuch claims arising in suits 
involving the collection of 


professional fees, 
All claims arising in autop- 
sies, inquests and in the pre- 
scribing and handling of 
drugs and medicines. 
Defense t 1 the court of 
last resort until all legal 
remedies are exhausted. 
Without limit as to amount 
expended. 

You have a voice in the se- 


lection of local counsel. 
If we lose, we pay to 
amount specified, in ad- 
dition to the unlimited 
defense. 

The contraa@ i 


which is protection per se. 


Th 
ALPROTECTIVECOM 


of Ht.Wayne, Indiana. | \ ) 
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closely woven cane webbing. 
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HE first consideration in the 
selection of your x-ray equip- 
ment is the machine itself—its 

dependability. The service you receive 
goes with that dependability. 


The name Victor stands squarely 
behind the service you expect-—the 
service you can depend upon. 


Give us an idea as to the scope of 
your work (without any obligation 
on your part) and let us suggest the 
particular type of apparatus best suited 
for your needs. 
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few hours ride from your office — if you need him 


Descriptive literature sent upon request. 


VICTOR ELECTRIC CORPORATION 


Chicago New York Cambridge 
236 So. Robey Street, Chicago 


a — — 5 








Address all inquiries to gf’ 























IN WRITING ADVERTISERS, PLEASE MENTION THIS JOURNAL 












Oat Food 


Made Doubly - Delicious 


All the world over Quaker Oats 
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EDGAR F. De VILBISS, M. D. G. WILSE ROBINSON, M. D. JAMES W. OUSLEY, M. D. 
Assistant Superintendent Superintendent Gastro-Enterologist 


THE PUNTON SANITARIUM 


A PRIVATE HOME SANITARIUM FOR NERVOUS PEOPLE 











SANITARIUM OFFICE 
30th Street and the Paseo Suite 937, Rialto Building 


Long Distance Telephones Home Phone, 476 Linwood; Bell Phone, 42 South 


KANSAS CITY, MISSOURI 














Ss THE 
GAINESVILLE SANITARIUM 


GAINESVILLE, TEX. 


hospital and equipped with the most mod- 

ern improvements. Heated by steam, lighted 
by gas and electricity. Supplied with electric bells, 
fans and telephones. The operating rooms have 
tile floors and hard finished walls. Hot and cold 
baths on each floor. This institution has a Chartered 
Training School for nurses. Open to all ethical 


HIS is a modern brick structure built for a 


physicians. 
J. E. @ILOREEST, M. D., L. W. KUBER, M. D., 
E. L. G@ILCREEST, M. D., Pathologist and Radiographer. 
Surgeons in Charge. MRS. N. A. HINDS, R. N., 


Superintendent ef Nurses and Manager. 


L. W. KUSER, M. D., 
Anesthetist. 


Mi8S ROGE GROSS, R. N., Operating Room Nurse 


Cc. F. RICE, M. D., 
Oculist and Aurist. 
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Oklahoma State Medical Association 


VOLUME X MUSKOGEE, OKLA., APRIL, 1917 NUMBER 4 


PELLAGRA* 
A SYMPOSIUM 


The Prevalence of Pellagra in Oklahoma, J. L. Day, M. D., Norman, Oklahoma. 
Diagnosis and Symptomatology of Pellagra, Chas. R. Hume, M. D., Anadarko, Oklahoma. 
Management and Treatment of Pellagra, J. C. Watkins, M. D., Checotah, Oklahoma. 


THE PREVALENCE OF PELLAGRA IN OKLAHOMA. 
J. L. DAY, M. D., Norman, Okla. 


The Committee for the Study and Control of Pellagra concluded that instead 
of presenting a formal report on a subject about which there is such a varied opinion 
and so little certainly known, a symposium on pellagra to be given before the 
general medical section might be of some real value. Accordingly the following 
subjects were chosen and presented: “‘Prevalence of Pellagra in Oklahoma,” by 
Dr. J. L. Day of Norman; “Diagnosis and Symptomatology of Pellagra,”’ by Dr 
C. R. Hume of Anadarko; “Management and Treatment of Pellagra,” Dr. J. C 
Watkins of Checotah. 

Pellagra is known to have existed in Oklahoma for several years, but during the 
last two or three years so much attention has been called to this disease that by 
some it was thought to have become epidemic. Only as late as the fiscal year 1914- 
1915 has the State Board of Health made it a reportable disease. Therefore the 
facts presented in this study have only limited value. The statistics for this study 
were obtained from the following sources: The State Board of Health, and the 
State Hospitals for the Insane. 

Chart No. | shows the cases reported to the State Board of Health from Octo- 
ber 1, 1914, to September 30, 1915, inclusive. The total reported cases number 81. 
Practically all are from eastern or southern counties, yet many counties report 
none, though as will be seen by other charts these same counties show several cases 
sent to the state institutions. 

Chart No. 2 gives the number of deaths for the same period by counties to be 
141. This clearly indicates that not all cases are reported prior to death. The 
large number (26) from Cleveland County are practically all from the State Hos- 
pital. 

Charts Nos. 3 and 4 indicate the cases and deaths respectively by months, as 
reported to the State Board of Health for period October 1, 1914, to September 30, 
1915, inclusive. This emphasizes the fact that pellagra is a summer disease, 27 


*Read in Section on General Medicine, Oklahoma State Medical Association, May 10, 1916. 
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cases were reported in June and 26 deaths occurred during both July and August. 


In Chart No. 5 (0) indicates the admission to the Oklahoma State Hospital 
at Norman for period May 1, 1914, to September 30, 1915, (*) represents the 
deaths by counties for the same period. There were during this period 100 admis- 
sions with 56 deaths. Of course, this is not at all to be taken as the average death 
rate, for none of these patients were received till they had shown mental symptoms 
and marty were brought in practically a dying condition. Here again may be noted 
the great number from the southern and eastern part of the state. Many counties, 
notably Pontotoc, sent many insane pellagrins to Norman, yet reported no cases 
to the State Board of Health. 

Charts Nos. 6 and 7 show the admissions and deaths respectively for the same 
period by months. This, of course, corresponding to the record of the State Board 
of Health. 

In Chart No. 8 (0) indicates the admissions and (*) the deaths by counties as 
reported from the State Hospital at Vinita. This further emphasizes the greater 
number of cases from the eastern and southern counties. There were no cases of 
pellagra reported at the State Hospital for the Insane at Supply during the period 
under consideration. 

From the information as shown on the foregoing charts it seems that the fol- 
lowing conclusions can be safely drawn: 

Physicians are not reporting all of the cases. 

Pellagra is for some reason much more prevalent in the southern and eastern 
part of the state. 

Both the number of cases and deaths are much greater during the hot summer 
months. 

A very large number (the actual percentage is not known) were in patients 
from very unsanitary surroundings and occurred among those who had other 
wasting diseases. 

Pellagra can not be called epidemic in Oklahoma. 


DIAGNOSIS AND SYMPTOMATOLOGY OF PELLAGRA. 
CHAS. R. HUME, M. D., Anadarko, Okla. 


In considering the diagnosis of pellagra, we are at once confronted with the 
fact that on account of the uncertainty of its etiology we are deprived of all assist- 
ance that might otherwise be rendered by miscroscopic or laboratory findings. 


A diagnosis must therefore be made independently of any idea of its causation 
or of any theory regarding the etiology, relying wholly on the clinical symptoms 
presented at time of examination coupled with such other symptoms as may be 
elicited by a careful inquiry regarding past history. 

The clinical picture of a well defined and fully developed case of pellagra is so 
typical and impressive that there can be no question of the diagnosis. We will 
have exhibited the three-fold group of clinical symptoms, namely, nervous, gastro- 
intestinal, and cutaneous. This so-called triad of symptoms may not all be prom- 
inent at ohe time, but a history of the case will show all three classes of symptoms 
to have developed at some time during the course of the disease. 


Of the cerebro-spinal symptoms we find complaint of a feeling of exhaustion, 
loss of energy, a continued sense of lassitude, insomnia without external cause, 
exaggerated reflexes, neuralgia and rheumatic pains, headache and vertigo. In 
females the symptoms are often of a gynecologic character, pains in uterus and 
around the ovaries, disturbance of menstruation, etc. Mental depression, morbid 
anxiety, a general expression of sadness and a condition of neurasthenia leading 
in a good per cent of cases to some form of insanity. 
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Symptoms of the digestive tract are stomatitis, esophageal burning, gastralgia, 
nausea, dyspepsia, diarrhoea usually, constipation rarely. The tongue often is red 
and pointed, gums and buccal membrane ulcerated, salivary glands secreting pro- 
fusely, a condition resembling salivation from mercurial poisoning. The cutaneous 
group of symptoms are pathognomonic of pellagra and when found in connection 
with other conditions mentioned our diagnosis is at once confirmed. A bright red 
erythematous area appears on the dorsum of both hands, symmetrical in its distri- 
bution, forming a curved line of demarcation as it fades about the wrist. The 
eruption sometimes appears on the dorsum of the feet and sides of neck and face. 
The eruption is at first bright red, resembling sunburn, but may after a few days 
change to purplish or reddish brown, with slight oedema. After a few days the 
eruption dries and smail grayish scales form and fall off. The dorsum of the hands 
and skin between the fingers remains pigmented, dry, cracked, and fissured. 


I have outlined in abridged form the clinical picture of the pellagrin, when in 
the course of his malady he is ready to fall into the hands of the dermatologist or 
the asylum physician. 


We, as general practitioners, if we are going to be of any use to these poor 
sufferers, must be on the alert and be able to diagnose the disease long before this 
train of symptoms has deve loped. Whatever uncertainty there may be as to the 
precise etiology of pellagra, there is the certainty that it is an infection caused by a 
definite toxic agent which attacks primarily the central nervous system. We see 
some cases without skin lesions, others without stomatitis, others without gastric 
or intestinal symptoms, but some nervous symptom is always present. The patient 
may not be nervous in the ordinary sense of the word, but some nervous symptom 
will always be found, such as increased reflexes, slight vertigo, or some other symp- 
tom referable to the cerebro-spinal system which, existing alone, could not enable 
one to make a diagnosis. The symmetrical distribution of the skin eruptions shows 
that a central nervous pathological condition has retarded the nourishment of the 
skin on both sides of the body alike. The same faulty innervation of the gastro- 
intestinal tract may give rise to the train of disorders noted in that region. 


During 1915 the United States Public Health Service conducted an interesting 
experiment on the farm of the Mississippi State penitentiary. A squad of eleven 
prisoners volunteered to be placed on a restricted one-sided, mainly carbohydrate 
diet. Thereupon eleven healthy white prisoners ranging in age from 24 to 50 years, 
under an offer of pardon from the Governor, accepted the terms of this experiment. 
They were placed on the restricted diet February 4, 1915, and continued to subsist 
on this diet until October 31st. 


As a result of the eleven volunteers, six developed symptoms justifying a 
diagnosis of pellagra. Loss of weight and strength and mild nervous symptoms 
appeared early. The gastro-intestinal symptoms were slight. Definite cutaneous 
manifestations were not noted until September 12th, or about five months after 
the beginning of the restricted diet. In all six cases the skin lesions were first noted 
on the scrotum. Later the eruption also appeared on the hands in two of the cases, 
and on the back of the neck in one. For further consideration of this experiment 
see Journal A. M. A., February 12; and Public Health Bulletin on Pellagra, 1915, 
from which I have quoted. 


In this connection I might also call your attention to research work now being 
done by the Pellagra Laboratory, U. 5S. Public Health Service, at Spartansburg, 
S. C. Notwithstanding the uncertainty of the precise etiology, certain facts in 
regard to the metabolism of persons suffering from the disease stand out clearly 
demonstrated, such as gastric anacidity and the presence of indicanuria. It seems 
more than probable that these government investigators are in pursuit of the real 
cause. So that we will soon be able to verify the diagnosis by positive laboratory 
findings while the disease is still in its incipiency. 
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MANAGEMENT AND TREATMENT OF PELLAGRA. 
J. C. WATKINS, M. D., Checotah, Okla. 


The management and treatment of pellagra is a question of profound moment; 
one which I feel very inadequate to handle. To begin with I have my doubts if 
there has ever been a case of pellagra cured by the administration of drugs. To 
date there is no known specific; therefore we have to treat it empirically as we did 
malaria, yellow fever, etc., before we knew the cause. 

As in many other diseases, the diagnosis of pellagra should be made early and 
treatment started at once if any good is to be expected. Pellagra, being a chronic 
disease, the cure is not to be expected in a few days. Treatment should be started 
with the first spring symptoms and continued throughout the summer. Then a 
course of treatment each spring and fall whether there are any symptoms appear- 
ing or not. There is no line of treatment applicable to all cases nor to a limited few, 
but every case is a law unto itself. 

The management in the home is much more difficult than those cases in hos- 
pitals; especially if the home happens to be in the country, far from even the small 
town. 

My experience the past three years with about twenty cases of pellagra has 
about led me to the conclusion that drugs in this disease have little effect, other 
than to control special symptoms as they arise. I have tried everything that | 
have heard recommended in medical literature. The following is a list of some of 
the drugs that I have used: Arsenic, in most all forms, thymol, quinine, ichthyol, 
iron, calomel, bismuth, santonine, calcium, sulphide, salol, sodium citrate, picric 
acid, nitric acid, lactic acid bacilla, and auto-sero therapy. I get just as good 
results with one as with any of the others; and equally as good without any. 

I have tried not to mention etiology, but I can hardly talk about the treatment 
of pellagra without referring to cause. As we are somewhat skeptical about the 
medical treatment. [ am not very enthusiastic about the dietary treatment. | 
am not convinced as yet about the unbalanced rations being the cause. I don’t 
believe the people of the South are living on any more of an unbalanced diet 
today than ever before and I am sure not as much so as in the days following 
the civil war. 

I believe in a rigid diet in most all diseases, I believe in a balanced diet in all 
diseases and in health as well. I insist on a diet in pellagra, and my regular “menu” 
is fresh eggs, fresh milk, fresh lean meat, pork and beef, and green vegetables. | 
restrict the use of bread, potatoes, sugar, etc. I prohibit heat, either direct sun 
rays or artificial. I insist on passive exercise between suns, in cases that are able 
to go. In severe acute cases I demand absolute rest in bed. I advise a change of 
climate, going to a cooler country, but this being a disease of the “idle poor,” they 
don’t take to this advise very radically. A few of my pellagra patients, however, 
have left me, but not having had any direct communication from them, I am not 
prepared to say if they went to a cooler or hotter country than Oklahoma. 

As an apology for this paper, I want to say that we prepared a scientific paper, 
mostly a copy of what has gone on before, but it found its way to the waste basket, 
and instead have endeavored to tell you how we try to manage these cases out in 
the tall timber over on the east side. Now, in conclusion, if I can precipitate a 
discussion or a criticism, so that I may learn something about this very important 
subject, I will be satisfied. 


Discussion. 

Dr. C. R. Day, Oklahoma City: In the study of pellagra, the etiology was and 
is considered the most important phase. Beth Drs. Hume and Watkins referred 
to the etiology in their papers. It has been but a few months since Dr. Goldberg 
presented a statement of his investigations and conclusions regarding the etiology 
of pellagra. It was my pleasure this fall to spend some time in the Rockefeller 








JOURNAL OF THE OLKAHOMA STATE MEDICAL ASSOCIATION 137 


Institute and they believe Dr. Goldberg is entirely right. I was in Washington, 
D. C., and I learned that there they believed Dr. Goldberg's theory correct. I 
went to Atlanta, Ga., for the purpose of finding out conditions regarding pellagra 
in the South. I spent some time with Dr. Harris and reviewed with him the work 
being done in the well equipped laboratories of the State of Georgia. I was informed 
that the men in the vicinity of Atlanta did not agree with Dr. Goldberg on a single 
point. Dr. Harris is of the opinion that the etiology of pellagra will yet be dis- 
covered through investigations of the corn theory. His belief is that a toxin devel- 
oping fungus grows upon the corn and that the toxin produced by this fungus 
causes the disease. He said everyone who lived on a farm knew how to select seed 
corn, rejecting grains that showed evidence of fungus about its attachment to the 
cob. This fungus is the one he believes responsible for the trouble. His opinion 
was that it acted in the same manner when introduced into the system as vaccines 
made from other organisms. 

The more we study about the disease and read the investigations of those who 
are attempting to solve the question of etiology, the more we find ourselves at sea. 
I hope that Oklahoma, in the near future, will be so organized that we may let other 
states know that we are really attempting to solve these questions ourselves. 


Dr. F. M. Adams, Vinita: I want to make a report of the number of cases I 
gave Dr. Day. They do not represent a normal year for the east side of the state, 

As regards the etiology, I cannot add anything to what has been said. I have 
no ideas of my own, but I am inclined to think an unbalanced diet has more to do 
with it than anything that has been known, and every treatment to be thought of 
has been used. During my first year at the institution we used every drug that 
was ever recommended, and I feel like we got no results whatever. During the last 
year we have been using diet. We give our patients oatmeal and no cream, and no 
sugar. Beef steak, eggs, roast beef, beans every day, peas, and during this season 
of the year, of course we give them all the green stuff we can. We give them no 
sugar. We give them eggs three times a day, and we have found in lots of cases we 
have gotten results. They come to us practically dead. The most of them die the 
first week in the hospital, and if we can move them at all we think we are succeed- 
ing. In fact one died before we got him into the hospital. If they could be given 
hygienic care and diet I think they could be helped. But we wait so long to send 
them to the institution that the death rate runs high, as shown by Dr. Day’s statis- 
tics. 

I might say a word about the mental symptoms. I believe the text books tell 
us in describing the mental symptoms that they are almost like typhoid fever. I 
do not think so. We have a case now that has been in the hospital for two months. 
He has not spoken a word until the last week. I have two other cases who are 
badly excited. I believe most of the cases are a kind of hysteria rather than mania. 


Dr. Stobaugh, Mannsville: I do not believe that pellagra has a pathological 
entity. I believe it is a physical disease that is responsible. I have had two 
cases. A young lady fell into my hands two years ago. She had all the symptoms 
of pellagra. I told the mother to feed this girl all she could eat; to make her eat; 
to put nothing on her hands except starch, and we force-fed that girl for three 
weeks and she is now a well woman. I have had two other similar circumstances 
where I used force-feeding and tried to get them to thinking of the sweeter and 
happier side of life, and my patients have all gotten well, and this you call pellagra 
today is only a physical condition. 


Dr. Montgomery, Marlow: I reckon I brought the first case of pellagra 
into Oklahoma that was ever in the state. I went to Southwestern Texas about six 
or seven years ago and brought my sister here. They were living about forty miles 
from the railroad, on canned goods, etc., trying to get rich quick, you know ,and 
she developed pellagra. She would nearly bleed to death at the end of every month. 
I wrote her to go to Pecos and see whether she could get relief, and she went two or 
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three times, and she finally got down in bed; her husband wrote me and I went out 
there and saw the conditions and I brought her back home with me and I put her 
in a dark room and fanned her and fed her on sweet milk, and she got well. She 
was entirely in the bed. She had to be carried wherever she went. She could not 
retain her food at all. She vomited every bit of it up. Her husband divided blood 
with her. We gave her about two pints of blood, and that kind of started her off, 
while together with the sweet milk she entirely recovered. 


Dr. Day, closing: I think there is hardly anything to prove our knowledge 
concerning pellagra except it is in a very chaotic condition. It is not my case, it is 
not your case, it is not my dozen or hundred cases, or your dozen or hundred cases 
that amount to a row of pins, but it is the whole country. These things are not pre- 
sented as a last word but just to contribute our mite and hoping it may be a little 
benefit. I would like to call your attention to an article in the last issue of the A. 
M. A. It seems to coincide with the work Dr. Goldberg has been doing. He puts 
forth a very interesting idea concerning the preparation of diet, drawing ovt the 
fact that pellagra is caused by a lack of some elements in foods, and it seems to me 
there is probably something wrong in the process of milling the corn. 


Dr. Watkins: If the patient suffering with pellagra is not crazy, the 
doctor will be if he has as much trouble with them as I have had. There has 
been a great deal of work along the lines of trying to find out the cause of pellagra, 
also the treatment. One man will get good results from one thing and cure his 
patients, and another will take the same thing and will lose his patients. 

I had one family of five. The mother died. The other four got well. One I 
gave urotropin. A little girl of six years, and I gave her twenty grains a day. She 
has never had any returns of the symptoms. That was three years ago. I gave 
another distilled water and nothing else, and she got well. Another I gave arsenic. 
That is a good deal the line of experience I have had with these cases. 

I do not understand why, but from the reports of the State Health Depart- 
ment we have no cases or deaths reported. I have reported them all to the county 
health commissioner. 


FRACTURES OF THE FEMUR. 


In the treatment of the fractures of the femur, F. E. Peckham, Providence, R. 
I. (Journal A. M. A., Feb. 10, 1917), advises double traction from both directions 
when the middle third is involved. Elevation of the bed is usually necessary, but 
to get really efficient counterextension, a well padded perineal band is placed in the 
groin, one of the straps going over the front of the body, the other going beneath 
the body with a pulley at the head of the bed. Weights are then added to the foot 
and head of the bed according to the necessities in the individual case. If this “two 
way” pull is kept up constantly and efficiently, usually only one thing can happen, 
and that is, the fragments will be pulled down so that in the middle third they will 
almost fall into apposition. Coaptation splints may be placed about the leg, but 
they do not need to be really adjusted and tightened until the leg is down to length. 
Now and then a strand of tissue may be caught to hold one end from just going 
into position, and pressure and then counter-pressure by pads beneath the coapta- 
tion splints will usually correct this. If a large piece of muscle is between the bone 
it can generally be removed without disturbing the splints and traction method. 
It occurred also to Peckham that in fractures of the hip this same countertraction 
could be applied without the use of the plaster spica. By experiment he found that 
if the leg was pulled down to length and strongly internally rotated, the broken 
ends became locked in apposition. The internal rotation is easily accomplished by 
rotary pulls with adhesive plaster straps extending around the leg from the top 
over the inside and under the leg, then passing up over a particularly wide T splint. 
Cases are reported illustrating the mechanics involved and the success of the meth- 
ods used. 
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INFECTIONS OF CHILDHOOD.* 
WINNIE M. SANGER, M. D., Oklahoma City. 


Research and experimentation have brought us to the point where biologic 
therapy is to be considered in the treatment of infectious diseases of children, even 
as any other therapeutic measure, and often the most important, to be considered. 


With all their complex theories, the biological specialist speaks in terms con- 
fusing to the inexpert graduate of a dozen or more years ago, but we must, through 
our own research of text-books and journals, know the underlying principles before 
we are justified in the use of vaccine and serum therapy. 


By the term infection, we understand a manifestation of disease, due to 
the entrance of micro-organisms, as living agents that multiply and act on the 
various tissues of the human body. These are pathogenic organisms, when symp- 
toms and signs of disease are produc ‘ed, though such organisms may be present in 
the body, without symptoms of disease. 

Characteristics of infecting organisms in the production of an infection are, 
first, the ability to multiply in the tissues and to produce toxins harmful to some 
or all of the body tissues. The virulence of an infecting organism, depends on the 
ability to multiply, and produce toxins and upon resistance of the host. 

Saprophytic bacteria, which are present in the different parts of the body, 
grow and multiply, but do not cause toxins enough to cause an infection. The 
body fluids, lymph glands and phagocytes are the resisting agencies which make an 
individual immune, at one time, though they may not be sufficiently protective at 
another, to the same infectious agent. 

In the treatment of children’s diseases, we have used, perhaps, more or less, 
the sera or vaccines for acne, typhoid, variola, pneumonia, erysipelas, furuncles, 
pertussis, gonorrhea, tuberculosis and diphtheria, etc., and so may make our de- 
ductions in these cases, as to their therapeutic value in each infection, and we may 
learn to use and make autogenous vaccines as well as stock vaccines. 

In the study of childhood diseases, we do not lose sight of certain factors, not 
considered of the same value in adult diseases. First, the factor of heredity, for 
each child is a differentiated and enlarged germ-plasm, with qualities and defects 
inherited, and thus far passively impressed by maternal environment, but depend- 
ing on its own individual strength. 

Acquired characteristics are elementary, while the developmental factor be- 
comes a powerful force, this being the great difference between adult and children’s 
manifestation of disease. An example of this has been given in acute bronchitis, 
which attacks only the mucous membrane of adults, but in children, the entire 
tube, cartilage and all, is involved, increasing dangers of extension to lungs and 
bronchioles. 

In children, the nervous development in early years, makes nerve inhibition 
weak, so that the child reacts, suddenly to stimulation. In children, acute condi- 
tions are much more common than chronic, and in adults the reverse is true. 
Childhood temperature therefore goes up and down, from slight variations and the 
pulse is not to be depended upon as an indicator, as in adults, of the organic con- 
dition of the heart. 

In adults, the vasomotor impressions are checked, peripherally, and the symp- 
tom is a chill, but in a child, the vasomotor impressions undulate centrally, and 
convulsions may result. 

The English pediatrist who said children’s diseases were atypical, has many 
to disagree with him, if we interpret symptoms correctly. In children, the lym- 
phoid tissue is present in far greater relative amount than in adults, and as proved 
by Bartel, the lymph glands have the power of inhibiting the growth and prolifer- 


*Read in Pediatric Section, Oklahoma State Medical Association, May 10, 1916 
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ation of bacilli, especially of tubercle bacilli. The lymph vessels of the tonsils are 
efferent but not afferent, therefore we see why they are such a constant source of 
infection. 

The number of specific infections and the special organism is continually in- 
creasing, but grouping of such is more accurate, and not so arbitrary as a few years 
since. 

The exanthema: scarlet fever, measles, rubella, variola, varicella, erysipelas; 
and typhoid, cholera, tuberculosis, chorea, diphtheria, lagrippe, malaria, syphilis, 
pertussis, parotitis, meningitis, dysentery, rheumatism, osteomyelitis, poliomye- 
litis, tonsillitis and others, are common infections of childhood, all due to micro- 
organisms, not all specifically known now. Polluted atmosphere, water and food, 
may carry into the respiratory system colonies of micro- organisms, or into the 
intestinal canal such as will impair the structural integrity of the parts. 

Wounds inflicted by the teeth of animals, weapons and toys, carry into the 
tissues micro-organisms, whose operations, local or general, may affect the system 
to its detriment. Unclean objects, spoons, knives, syringes and suctorial insects, 
are carriers. Fomites or objects made infectious through contact with individuals 
infected with small-pox, scarlatina, or other active infectious disease. 


The Avenues of Infection. 


The skin should be a barrier to protect against invasion into deeper tissues, 
but after an abrasion the protection is gone, and the infecting organism finds its 
way into the tissues, surrounded by tissue lymph, which provides conditions ap- 
propriate for growth and multiplication of germs. The skin should, therefore, be 
kept ir hygienic condition. 

The successful invasion of the body by certain bacteria can be achieved, only 
when they enter it through appropriate avenues; though this is possible through 
several channels, there is usually a preferred route selected by the invading organ- 
isms. 

The gonococci usually affect the genito-urinary mucous membranes, and they 
may affect the eye. Diphtheria usually selects the nose, pharynx, and larynx, but 
I have seen two cases of uterine diphtheria in adults. 

Tuberculosis affecting the deeper layer of the skin we call lupus. Bacilli 
reaching the lymph nodes of the neck through the tonsils may remain localized, 
producing enlargement and softening of lymph nodes, passing through them reach 
the circulation and thus be carried to bones and joints, and occasioning chronic 
inflammation with necrosis and exfoliation of the diseased tissue. 

The same bacilli may enter the intestine or being inhaled in the lungs cause 
the familiar pulmonary tuberculosis, with the germs of which, some writers claim 
80 per cent of children are more or less infected. 

In all these cases the type of infection de spends largely upon the port of entry, 
through which the invading organism found its way into the tissues through the 
stream of blood, or the lymphatics. 

McFarland tells us it is not always possible to explain why certain channels 
should seem so much more appropriate for infection than others, but lymph bathed 
mucous membranes seem good culture media for many germs to incubate. When 
introduced beneath the skin the germs are delayed in reaching the circulation and 
are in the meantime subjected to the action of the phagocytes; the systemic circu- 
lation is defended agi 1inst such organisms as reach the veins by accident, or lesions 
in the abdominal viscera, by the interposition of the portal, capillary network of 
the liver, where the bacteria are caught and many of them destroyed, or passing 
through which, the next barrier is the pulmonary capillary system. 

The deeper the bacteria invasion, the more active the defense, because of the 
blood furnishing the agglutins, bacteriolysins and phagocytes. 


Perfect sanitation and environment offer best protection, and children whose 
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mucoid and lymphatic system are particularly active, owing to process of growth, 
and having an ever moist and active skin, are prone to have some of the bars of 
protection down for the invading army of germs at any time. (School inspection 
report.) Exposure to cold, poor diet, trauma, fatigue and other morbid conditions, 
are examples. 

It is the duty of physicians towards children, especially, to establish all condi- 
tions possible to procure immunity in the child. 

Active immunity should exist in every child. Domestic animals have a nat- 
ural immunity to typhoid, chorea, measles, scarlatina, yellow and malta fever, but 
animals and man alike may suffer from the plague, rabies, anthrax, tuberculosis, 
etc. Animals may have Texas fever, distemper, hog and chicken cholera, whose 
bacteria are not known to infect man, but if Burbank’s proven theory of effect of 
environment on plants is as applicable to bacteria, the germs of the animals may 
be the same in hog and human cholera, but different because of environment, and 
our talk of “strains” and culture media proves this. 

We say a child is usually immune against an attack of the same organism; 
though this is not always true, it may mean that “Immunity” shows that the body 
may receive the invaders but can not again do much harm. Acquired immunity 
may be through infections or intoxications. Sometimes the infection by which 
there is acquired immunity is not exactly similar to the disease against which it 
affords protection. 

Quoting from Williams on Laboratory methods: 


“All medical truths have not originated in medical schools or hospitals, and 
there is no reason, why a general practitioner should not have discovered the trep- 
onema pallidum, just as a country doctor first discovered the tubercular germ. 
Scientific research is being carried on in which all pediatrists may take part in the 
investigations of: Acute poliomyelitis, pellagra, rabies, acute articular rheumatism, 
measles, mumps, variola, pertussis, colds,” and when we have done some of this 
original work, the use of vaccines and sera will not be empirical, but backed up by 
our own positive knowledge. A compound microscope is, in my estimation, as neces- 
sary a part of office equipment, as a stethescope or other useful instruments, and 
we are justified in using stock vaccines, if the clinical picture helps us in naming 
the infection. 

Among the pathogenic molds that cause children’s infections are those of tinea 
versicolor, thrush and ringworm. 

As pediatric clinicians, we know the best diagnosis of an infectious disease is 
the identification of the recognized etiological.factor, and the port of entry. The 
medical profession has preferred to accept new methods of treatment sooner than 
new methods of diagnosis. With the increase of the number of diseases treated 
by particular therapeutic agents, specific diagnosis has become of importance’and 
a necessity. 

Under this treatment, we admit the sero therapy treatment of diphtheria, 
tetanus, rabies and of scarlet fever, for as to the latter, though Grabi- 
chewsky claimed a few years ago, that he had produced a serum from the strepto- 
coccus, and proved it in hundreds of cases, it is only in the past few weeks that 
Doctor Mallory, of the Boston City Hospital, and Doctor Medlar, of Harvard, have 
discovered the long-sought-for bacillus of scarlet fever. The causative microbe 
being discovered, the making of an antotixin to counteract the poison of the mi- 
crobe, and then the making of a serum, to cause immunity, are the steps of progress. 


The newly discovered bacilli are slightly smaller than those of Klebs-Loeffler, 
largest in the middle and taper to rounded ends. Early in the course of the disease, 
they appear both in small and large masses, in depressions of the tonsils and other 
parts of the throat and mouth, being most numerous on second day after the erup- 
tion, and multiplying with great rapidity until the third day. It is not easy to find 
them on account of dying, but they have already destroyed the epithelium and 
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left an easy access for other germs, as we so often find the Klebs-Loeffler and strep- 
tococcus accompanying the infection. 

The discovery claims, on account of location and rapid death of germs, the 
period of quarantine will not continue through the desquamation, since the disease 
is not transmissible but for a few days after the eruption appears. It will teach 
the laity how to protect their children against passing from mouth to mouth, 
gum, pencils and candy, and should teach the physician in another convincing 
lesson as to the necessity of every child having a clear throat of adenoids and en- 
larged or infected tonsils, to make a smaller field and reduce virulence from numbers. 
It is all very well to refer the throat cases to the specialist, but in smaller places 
every general practitioner should know the technique and do this work, himself, 
wherever needed, and he should personally inspect every child’s throat, no differ- 
ence what disease or symptom is calling for treatment. Remembering that infec- 
tions represent a large majority of the total of diseases, we recall the treatment of 
infections, in the past, has been through the various stages of vasomotor stimulants, 
and depressors, anti-septics, anti-microbics, mechanical, or relieving the pressure 
on the products of infection and thus limiting the destruction of the infective ma- 
terial through opening and drainage, but the injection of sera and vaccines is the 
latest, and now we depend largely on the latter when the specific organism is known, 
and ofttimes on mixed vaccines if not certain. 

There is some discussion as to the relative values of sera and vaccines. 

“A vaccine is a material that is injected into the body, made from specific 
organisms, to increase by its influence the anti-bodies, which that vaccine is be- 
lieved to produce.” 

“A serum is the injection of anti-bodies into the system. It has been hard to 
work with vaccines because the stages of the disease, the activity of the disease, 
the tissues involved, and the individual resistance of the patient must control the 
dosage, therefore, no average dose can be agreed upon.” As Murphy illustrates 
this in the administration of tuberculin, because with tuberculin we can give one 
person a thousand times the dose we give another, and the large dose be too small 
and the small dose too large to produce opsonic resistance to the tuberculosis. 

Hospital reports show such excellent results on the use of mixed vaccines, 
where there is not a known specific organism, that we should not hesitate to use 
stock vaccines if not prepared to make autogenous vaccine. Asthma and arthritis 
show results not to be attained with any other therapeutic method. 

The war in Europe has proved a large and successful field for vaccine therapy, 
but our strongest belief in these methods should not make us therapeutic nihilists, 
as to other remedies. (Pope) 

The study of infectious diseases is so large that I can but touch on the general 
aspect, though we must not refrain from mentioning that tuberculosis as a sequel 
of measles, whooping cough and lagrippe, is not true, only as a pre-existing latent 
infection and the lymphatic activity are present with the pulmonary inflammation 
accompanying these diseases. 

It is the purpose of this paper to urge a deeper study of biologic therapy, the 
principles underlying it, and to cooperate in all prophylactic measures, to reduce 
the infections of childhood, so many of which, leave the child with a life-long ail- 
ment, like tonsillitis, otitis media, arthritis, etc., if we are not able to come to the 
rescue with the right measures, at the right time. 
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INFANT FEEDING.* 
M. B. SPRINGER, M. D., Tulsa, Okla. 


It is only occasionally that a pediatrician is consulted about the feeding of a 
child by a prospective mother. The general practitioner is frequently asked: 
“What are we going to feed the baby?” To which he should make one answer: 
breast milk. He should do this in an emphatic manner so as to impress upon the 
mother that there is no other method of feeding. The weeks pass; baby comes, 
and makes its presence known by those little noises so peculiar to babies. Mother 
says it is hungry, and it is up to the physician to begin feeding the baby in earnest. 
One method is to give only boiled water the first twenty-four hours. This should 
prove satisfactory. After this time, the baby should not be fed oftener than every 
four hours. The mother should be told the reason of this, i. e., that it requires 
three (3) hours for the stomach to empty itself of one feeding of breast milk and it 
is necessary for the stomach to have some rest. If the physician takes the trouble 
to explain this and impress upon the mother how important it is for the baby to be 
regularly and properly fed, he will have no trouble in having his orders carried out. 
If it is a young mother, she should be made to feel the importance and responsi- 
bility of feeding her child. If this is done in the right manner, she will not be in- 
fluenced by mother-in-laws and grand-mothers. 

Now what are the troubles of an infant on breast milk? Correctly carried out 
there should be none. One of the most frequent complaints is colic, so-called. 
There will be no colic if the baby is fed at four (4) hour intervals. The trouble is, 
it is fed at shorter intervals and too much at atime. Another complaint is that the 
baby vomits. This is generally a simple regurgitation due to giving the baby too 
much milk at one time and the remedy is obvious. We must not overlook the fact 
that the baby may not be receiving a sufficient amount of milk. It is impossible 
to regulate this by fixing an average time for the length of the nursing period. The 
best method is to weigh the baby before and after feeding, determining the amount 
of milk that the baby takes from the breast in a given time. A German feeding 
scales has proven most useful with me in this connection. There is a scales made 
by the Fairbanks Company graduated in one-fourth ounces, which serves the pur- 
pose. Physicians will find that the employment of one of these scales will not only 
aid in the correct feeding of infants, but will help hold their infant practice by the 
impression made upon the mothers. 

If it is found that the baby is receiving more milk than the capacity of its 
stomach, its nursing period may be shortened and it should be remembered that 
the majority of the milk is taken from the breast in the first five minutes. But 
suppose that we find that the milk is deficient; what then? It is possible to increase 
the liquid content of the milk by increasing the fluid intake of the mother. I doubt, 
however, whether the solid contents of the milk can be effected. The plan that I 
follow in these cases of insufficient milk is to have the baby nurse from the breast 
at each feeding, and then substitute a suitable milk dilution. We think that it is 
best to supplement each insufficient feeding rather than to omit feeding at the 
breast and give an entire feeding of artificial milk dilution. 

Under no circumstances should a baby be taken from the breast if it is receiv- 
ing any breast milk at all. Many physicians remove a baby from the breast with- 
out a sufficient cause. There is no milk dilution that can equal the poorest mother’s 
milk. If a physician is having trouble with a baby on breast feeding, he should 
look for a cause of his difficulty in the baby itself, rather than in the mother’s milk. 
In my limited experience, I have never found a case in which I though I was justi- 
fied in removing a baby from the breast. Now, under what conditions should a 
baby be taken from the breast? For some serious constitutional disease of the 
mother, tuberculosis being the common one. Even if a mother was suffering with 
an acute infectious disease, I would be guided in removing the baby from the breast 


*Read in Pediatric Section, Oklahoma State Medical Association, May 10, 1916. 
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by the circumstances in each individual case. Given intelligent nursing, and with 
the mother not too sick, I believe that it is possible to keep the baby at the breast 
in any acute illness, including an infectious disease. 

Recently we had two cases of typhoid fever in the mother and the babies were 
nursed through the entire period showing normal gain of weight at the end of the 
mother’s illness. With ordinary care on the part of the physician and the mother, 
there should be no great cause for trouble in the feeding of her breast-fed baby. 

Now as to artificial feeding, in either of those cases in which it is absolutely 
impossible to have breast feeding from the start or in those cases on which you are 
called when the baby is already started on artificial feeding, I believe the simpler 
the methods of artificial feeding employed, the better will be the result. The aver- 
age mother will be confused by complicated feeding rules, and the average physi- 
cian has not the time to carry out the difficult methods. The two methods in gen- 
eral use in artificial feeding are the so-called percentage method and the simple 
milk dilution. I have had no experience with the percentage method, but have 
found simple milk dilution methods to work very well. In this method there are 
but few simple rules necessary. We should remember the capacity of the baby’s 
stomach at the age given, at the age of the patient, the milk dilution for the average 
case at that age, the caloric requirement of the infant, and the caloric value of milk, 
cereal water, etc. 

The first three months the capacity of the baby’s stomach is up to two ounces, 
three to six months, six ounces, one year about nine ounces. These will serve all 
practical purposes. The milk dilution for the first three months approximately 
one and four; two to three months, one in two; third three months three parts in 
four; and at the end of nine to twelve months straight milk. Again, it must be 
remembered that these figures are only approximates and that the milk content 
must vary with the individual case. It should be remembered that the normal 
infant requires about forty-five (45) calories of food to the pound weight in twenty- 
four hours. Knowing that there is about seventy (70) calories in three and one- 
third ounces of average milk, twenty (20) calories in the same amount of oatmeal 
water, five (5) calores, teaspoonful cane sugar, it is easy to estimate whether or not 
the baby is receiving a sufficient amount of nourishment. This method is not an 
exact method for each individual infant, but acts me rely as a check. Again we 
will say, each infant is a case unto itself. This method is valuable because of the 
fact it is so easy to increase or decrease the amount of food to meet the individual 
requirements of the infant. If one wishes in an individual case, he may also em- 
ploy different parts of bottle milk, of which use top milk, whole milk, skimmed milk, 

Now, what are the difficulties with the average case of artificial feeding? The 
simplest one is the regurgitation or curded milk with a sour odor. This is generally 
due to an excess of sugar. If the baby vomits at intervals, or constantly has con- 
stipation or diarrhea, the food, as a whole, is too strong. Green undigested stools 
in which particles of fat may be seen, indicate fat excess. Caseine contents of milk, 
however, offier the most difficulties. Recognized presence of curds and by ruling 
out trouble from the other constituents of milk this difficulty is better overcome by 
the use of alkalies, the latter giving another curd. It is here that whey feeding is 
valuable. 

Cereal gruels are of value as a diluent for two reasons: they add caloric value 
and are of an aid in constipation. We should correct the idea prevalent among 
the laity that oatmeal water causes diarrhea, while barley water prevents it. The 
cereal obtained from these two is identical in action. The sugar best suited for 
infant feeding, is destrose maltose. It may be given up to seven per cent depending 
upon the stool. Loose stools with increase in frequency calling for a dimunition 
in the sugar content. 

Feeding a baby with condensed milk is a popular method among the laity. I 
have had but limited experience with this method of feeding. I do not believe it 


should be wholly ignored. It is my method when called to take care of a case which 
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has been fed by condensed milk to correct the strength of milk and its quantity, 
if possible, and continue the same method. Failing in this, and if the patient is not 
too sick, I generally adopt cow’s milk dilution. The great trouble with condensed 
milk is the excess of sugar. It is a forced feeding, which for some reason gives the 
child little resistance in acute illnesses. 

For the graver conditions of infant troubles, one should adopt a definite clas- 
sification, the one simple classification is that of Fincklestein. This classification is 
easy of adoption and the cases easily fall into one of the divisions, giving you a 
working basis. He divides them into weight disturbances, dyspepsia, decomposi- 
tion and intoxication. Weight disturbances of distress in the infant caused by a 
relatively high fat content in the food, and clinically characterized by constipation, 
weight decreased, ammonia output in the urine, pallor, fretfulness and disturbed 
sleep. Artificially fed infants are almost exclusively affected and it is these cases 
that show signs of exudative diathesis. Two common symptoms, fretfulness and 
constipation, hard and dry stools. The child with flabby skin, pale color, intertrigo 
and eczema. ‘Treatment is to reduce the fat by using skimmed milk, malt-sugar 
being the best carbohydrate. Employ a cereal water as a diluent, fresh air is nec- 
essary, avoid drugs if possible. 


The second condition, dyspepsia, is due to over-feeding one or many of the 
food constituents. Characterized by vomiting, diarrhea, and a rise of temperature. 
It is a disease of the summer months and occurs in infants with poor surroundings; 
generally caused by an excess of sugar, sometimes excess feedings. Symptom: 
vomiting, diarrhea, formation of gas, sub-febrile temperature. The curd occur- 
ring in the stools are not the hard bean-like curds, but small balls of mucous and 
small parts of fat. The best treatment is reduction of the food, or giving entirely 
a cereal water for twenty-four hours, and then start with a small amount of skim- 
med milk. Grulee recommends one ounce to the pound weight in twenty-four 
hours. This is increased as rapidly as can be borne by the patient, until the normal 
quantity is reached. Breast is often here of distinct advantage. 


The third stage, decomposition, offers more difficulty. It is characterized by 
an inability to assimilate food and gain weight properly. Sub-normal temperature 
and lowered resistance due to gross errors in diet. Sugar being largely at fault. 
These cases have no particular symptom, but once seen are always recognized. 
They are emaciated and hungry, but cannot take food. Skin has a bluish, trans- 
parent appearance. Temperature is sub-normal. These are the cases that are 
brought to the hospital dispensaries in a practically dying condition. Perhaps the 
first thing necessary in a case of this kind is stimulation. This is best accomplished 
by the use of saline injected sub-cutaneously. Best location for this is in the ab- 
dominal wall. Champhor oil, given hypodermically, is a good heart stimulant. 
Brandy may also be given in small injected doses. In these cases, breast milk 
gives the best chance for recovery. It may be neccessary to give the breast milk 
with a medicine dropper, beginning with 4 to 5 cc.’s every two hours and increase 
as condition warrants. In the absence of breast milk, we have had the best results 
with casein milk. This, of course, is best prepared by laboratory. In the absence 
of laboratory, I have found that commercially prepared lerosan to be of value. In 
my own cases, however, I endeavor to get breast milk and I have found that this 
is not as hard to get as may appear. The humane agents, detention homes, adver- 
tisements in the local papers, will generally give you a choice of wet nurses. 

The last classification of these cases are those of intoxication, characterized by 
a sudden collapse, high fever, diarrhea, vomiting, temperature, pauseless breathing, 
leukocytosis and lactosuria being present. It generally occurs in summer months, 
but also in the winter months. Usually all of these are diseases of artificially fed 
babies. The high fever distinguishes it from decomposition. Diarrhea is generally 
always present. It must be distinguished from dyspepsia, which has the same 
symptoms, but of a slighter degree. Treatment: Stop food and supply water, 
both by mouth and sub-cutaneously. Again, breast milk is the best; casein, the 
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second best and then skimmed milk or buttermilk. Fever is controlled by hydro- 
therapeutic methods, including rectal enemas. In all of these cases vomiting may 
be overcome by lavage. Baby refusing feeding, can do so after being fed once or 
twice by lavages. This is best accomplished by catijer and a small funnel. 

In summarizing, I wish to state that the one food for infants is breast feeding. 
Every effort should be made to keep the child upon the breast. If artificial feeding 
is necessary, the simplest methods should be employed. In the abnormal condi- 
tions, resulting from artificial feeding, that of breast milk in the proper amounts 
and at the proper intervals, offers the best chance for recovery. Thé next best is 

casein milk, lerosan being of an aid in preparing this. That in grave cases of in- 
toxication and decomposition, breast milk, stimulate with camphor oil, and then 
give a large amount of water by saline, sub-cutaneously. 


ARTIFICIAL FEEDING OF NORMAL INFANTS.* 
C. V. RICE, M. D., Muskogee, Okla. 


One-fourth of the deaths occur in the first year of life and sixty per cent of 
these die of gastro-intestinal conditions due to impure milk and improper feeding. 

Dr. Abt stated when he was interne in Cook County Hospital, during the hot 
summer nights that the infants would die off like poisoned rats, due to the impure 
milk supply and their method of feeding at that time. 

The artificial food for the infant should be cow’s milk. The ‘re is not a single 
patent food nor condensed milk which can replace fresh cow's milk. No artificial 
food, although it may contain the same proportion of the different food elements, 
is the same as human milk. It is often said that a baby has an idiosyncrasy for 
cow's milk. Dr. Jesse Gerstley, who spent two years in Finklestein’s clinics and 
has charge of one of the children’s welfare stations at Chicago, and sees about fifty 
feeders every afternoon, says he has never seen such a case. 

Most of these conditions are not due to the cow’s milk, but the modification. 
Morse & Talbot say in these cases the troubles are probably manifestations of an 
anaphylaxis of the proteins of cow’s milk, and that a greater number of these babies 
have been fed on cow’s milk the first few days of life when there was an abnormal 
condition of the intestine and the foreign protein of cow’s milk was absorbed and 
this produced the sensitization. 

We are told that the infant handles the cow’s protein as well as the human 
protein. So we need not worry about the protein as a source of evil, as long as the 
baby is getting sufficient amount to replace the nitrogenous waste of the body. 

New tissue is not formed from carbohyrates nor fats. So it is necessary that 
we .make sure that we are giving enough protein for new cell formations and the 
growth of the body. 

Mother’s milk contains one and a half per cent protein. Cow’s milk contains 
three and a half per cent. Allen says that in twenty-four hours it requires the 
amount of protein contained in one ounce of whole milk to the pound weight. 
Grulee uses one and one-half ounces to the pound weight, and says by so doing he 
not only supplies tissue waste but enough to supply the growth of the organism. 

The cause of delay in muscular development, anemia and functional derange- 
ment of the nervous system is often due to a deficiency of the protein. Mother's 
milk contains seven per cent sugar; cow's milk, four and.a half per cent. Some 
men claim that cane sugar is handled just as well by the infant as the milk sugar, 
and the latter often causes a diarrhoea, and sugar fever. 

For the last two years I have been using the Dextri-Maltose and my feeders 
have been handling it with the greatest of satisfaction. 

Morse & Talbot say good results may be obtained by the polycarbohydrate 


*Read belevs Muskogee County Medical Society, October 9, 1916. 
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feeding. That is, several of the sugars, including a starch, may be given. As there 
is a difference in the absorption of the various sugars, more at a time can be given 
without overtaxing the power of the organism. 


The human fat and cow’s fat are the same in percentage. The amount used 
in infant feeding may be varied. Grulee says the amount in one and a half ounces 
of whole milk to the pound weight, is sufficient. One may use two ounces to the 
pound weight, but that depends on the age and condition of the baby. We are apt 
to use too high percentage of fat in infant feeding, as we are anxious for the infant 
to gain in weight. And then we might think that fat always has a laxative action, 
when to the contrary, an excessive amount is the common cause of constipation. 


There has been some question in regard to boiled milk, and why the Germans 
advocate its use and the Americans on a whole, do not. Dr. Joseph Brennaman, 
of Chicago, associate professor of diseases of children at the Northwestern 
Medical School, decided he would do a little experimental work with boiled milk 
and note the results. He first found a very accommodating man that could vomit 
at command, with very little effort. He gave his man different quantities of raw 
milk, also raw milk that had been treated by the addition of milk of magnesia, 
sodium-citrate, sodium-bicarbonate and lime water. He did likewise with boiled 
milk, allowing the different milk preparation to remain in the stomach from one- 
half hour up to stomach digestion. He then collected the different curds and hard- 
ened them with formalin solution. At the Pediatric Congress, held at Chicago two 
years ago, Dr. Brennaman gave a demonstration of his curd formation in the dif- 
ferent modification of milk. And it was very surprising, indeed, as to the size of 
raw milk curd. On the other hand, the milk that had been treated by boiling, the 
curds were small and very. well divided. The milk that had been treated with alka- 
lines were very well divided also 

It is true boiled milk is somewhat constipating, but that is more of a bug-bear 
to the mother than it is to the infant. When we consider twenty-nine per cent of 
tuberculosis in children is due to the alimentary route of infection, acute infective 
diarrhoea, scarlet fever, typhoid, and diphtheria may be conveyed by raw milk, | 
think we are justified in using boiled milk for infant feeding at all times. As the 
bad results which, perhaps, are nothing more than constipation and scurvy, are 
overbalanced by the many good properties of boiled milk. 

I have been using simple dilution method of infant feeding. This method was 
started by the Germans and I find it is being used by the infant hospitals and men 
who are following Finklestein’s teaching. This method is supposed to do away 
with the percentage calculation. But I think, even if you do use this method, one 
should figure in percentage and calories just the same. You use your calories in 
checking up a sufficient amount of food stuff to the pound weight of the infant. 
The following plan for strength of mixtures is applicable to most infants, and is 
the plan used at the Sarah Morse Hospital, Chicago, and one very similar is used 
at the Babies Dispensary and Hospital, Cleveland. 

First and second week of life: One-third milk, plus two-thirds water, plus three 
per cent sugar, and which has a caloric value of ten and six-tenths per ounce. 

Second month: One-half milk, plus one-half water, plus five per cent sugar, 
and which has a caloric value of sixteen and five-tenths per ounce. 

Three to six months: Two-thirds milk, plus one-third water,plus five per cent 
sugar, and which has a calorje value of twenty per ounce. 

Six to nine months: Three-fourths milk, plus one-fourth water, plus five per 
cent sugar, and which has a caloric value of twenty-one and seven-tenths per ounce. 

Nine months and later: Whole milk, and five per cent sugar, and which has 
a caloric value of twenty-seven per ounce. 

The average normal child, after the fifth moath, should be given one and a 
half ounces of milk to the pound weight, exclusive of the sugar and starch added. 
And infants under five months, with the exception of the first few weeks of life, 
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may require two ounces of milk per pound weight. Premature and under-fed in- 
fants may require three ounces to the pound weight for a satisfactory gain. Ex- 
ample of feeding a normal baby five months old, weighing fifteen pounds Milk 
mixture strength: Two-thirds milk, plus five per cent sugar, caloric value twenty 
per ounce. Milk twenty-two ounces, water eleven ounces, sugar five per cent. 
Total of mixture, thirty-three ounces. Five feedings and a little over six ounces at 
a feeding. 

A baby this age and weight requires six hundred and seventy-five calories, or 
forty-five calories to the pound weight in twenty-four hours. In this example, the 
infant is getting 660 calories in the twenty-four hours, or, forty calories to the pound 
weight, which is practically alright. As early as the fourth month, I start feeding 
a mixed diet. First, one or two teaspoonsful of orange juice daily; at six months, 
a broth and vegetable meal in the form of a meat soup; ninth month, vegetable 
soup, chicken, lamb or veal broth with toasted crumbs. Stewed fruit, apples or 
prunes, vegetables, strained spinach, carots and turnips. The broth is given in 
the same quantity as the bottle, or less if the fruit or vegetable is given in addition. 

Infant feeding represents the heaviest responsibility that devolves upon the 
pediatrician, or the general practitioner of medicine, as there is nothing we can do 
to make it easy. Infant feeding is the hardest problem that we have to encounter, 
and those who want to make it easy had better resign the problem to those who are 
willing to take every trouble required to find the best possible food. 


References: Grulee, Morse & Talbot, Still and Archives of Pedratrics, September number,. 1916 


GRIP. 


The epidemic of grip occurring over the United eine last winter has been 
studied by J. A. Capps and A. M. Moody, Chicago (Journal A. M. A., Nov. 4, 1916) 
who finds that few of the large cities escaped. Statistics of aia are meager. 
Of 677 persons in four hospitals in Chicago, 21 per cent. were confined to bed for 
one or more days. The epidemic began early in December and by the latter part of 
January had nearly spent its course. The course of the epidemic reminded one of 
the great grip epidemic of 1899-1890 and this was strengthened by the unusual pros- 
tration lasting days or even weeks after mild attacks. The numerous epidemics of 
septic sore throat have all been different in their symptoms and restricted to certain 
localities. Leukocytosis was studied in fifty-three cases. In thirty there was a 
count of 10,000 or less; in sixteen cases from 10,000 to 15,000, and in seven cases, 
15,000 or more. There was an unusual prevalence of pneumonia in the larger cities, 
and according to Mathers, a large proportion of the pneumonia cases in Chicago 
were of the bronchial, such as was known to have occurred so often in the great 
pandemic of 1899-1890. The bacteriologists have not been able to determine any 
one factor. From a cultural standpoint the streptococcus deserves more serious 
consideration as the causative organism than the influenza bacillus. The possibility 
of some ultra-microscopic germ is suggested by certain investigators. It is inter- 
esting that the two organisms most constantly described in the pandemic were the 
streptococcus and pneumococcus. The influenza bacillus was only discovered later. 
The commonly accepted theory that it is spread by direct contact seems contra- 
indicated by the freedom from the disease of the inmates of large institutions, 
prisons and hospitals, where it was prevalent among the attendants, employees, 
and visitors. A similar relative immunity was commented on in two large hospitals 
in Chicago. There is need of more field work by competent investigators in regard 
to such grip epidemics. We have not developed facts of sufficient defensive value. 
Epidemics cannot be properly studied in hospitals alone, and the laboratory workers 
must go out into the community and obtain their material for study. The splendid 
field work that has been done by the United States Public Health Service shows us 
how, by proper extension, we can hope finally to determine the cause and discover 
the means of prevention of grip epidemics. 
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IMPROVEMENT OF RACE AND NATIONAL VITALITY. 
M. A. WARHURST, M. D., Sylvian, Okla. 


Disease is not an inevitable factor of man, it is an acquired evil resulting often 
from the formation of people into groups and their congested form and unsanitary 
mode of living, combined with ignorance of nature’s law and an inherited, defic- 
ient, vitality transmitted through innumerable generations. When we study the 
nature of disease and its powerful influence over the race, it is no wonder that 
habits of slothfulness have formed and the laws of nature are violated continually, 
by men of all stages of civilization—indeed it seems almost a miracle that mankind 
has retained the degree of vitality which he maintains today, considering the rough 
highway over which he has passed. The great task before us is to overcome the 
inertia of the many years of ignorance and wrong living, and teach the lesson of 
individual responsibility. Physicians no longer consider the subject of hygiene 
and sanitation as one to be relegated to the few, they are especially interested in 
scattering the important information that sanitation is one of the firm principles 
upon which the race must rely. If strength and vitality is increased; the food must 
be free from defects, the water supplies must be protected and free from pollution 
and all noxious insects, rodents, and other disease carrying agencies must be de- 
stroyed; high sanitary methods are advocated instead of dense living, as now usually 
practiced. All true physicians never lose an opportunity to speak out for protec- 
tive measures for the human family, and strive to arouse the ignorant and careless 
from their lethargy and teach them to regard the laws of health, as their sacred 
duty to themselves and the race. With our present knowledge of sanitation we 
feel that many economic and social changes are coming to the race and that many 
more wonderful changes unthought of today will come with the thought of the 
morrow, and that the principle feature operating under all these changes will seem 
to be that most marvelous of all forces known to man—the law of love and duty. 
Just as the primitive man developed so as to include his mate, then his offspring, 
then his family, then his tribe, then his nation, chen all kindred, speech and beliefs, 
then constantly broadening the circle according to his development, so will be the 
man of tomorrow, just as other natural forces have been raised from the category 
of superstition and base credulity that are now mastered and used in the service of 
the race, so will the great forces of the mind be raised from the category of super- 
stition and absurd theories and being understood by science, will be used intelli- 
gently for the upbuilding and strengthening of humanity. We may err in the de- 
tails of what the morrow may bring forth, but we feel certain of many changed 
conditions which will result in a stronger and healthier race in the future. The 
storehouse of nature contains unborn good beyond our wildest dreams and antici- 
pations. The very highest hopes and aspirations of the race are but prophesy of 
their ultimate fulfillment and realization. Eugenic students recognize clearly that 
the race can and should be improved, mentally morally and physically. It is an 
evident fact that upon each generation rests the responsibility of the succeeding 
generation; this responsibility we cannot escape. We have reached the point in 
the evolution of man where it can be plainly seen that just as we have acquired 
supreme command over a few of the great forces of nature, and have been able to 
apply them to our purpose, so may we assist the great life forces and turn them 
into channels that will enhance, prolong and beautify humanity. Do not under- 
stand me to say that we can change nature's laws, for we know that these laws are 
unchangeable, but we intend to convey that man should work in harmony with 
these laws instead of antagonizing many of them, as is now the custom. We can- 
not emphasize the fact too strong, that the law of heredity applies equally to man 
as to the lower animals, and plants, and that the mental functions of man bear the 
same relation to heredity as the physical has not been seriously thought of by the 
public, when the public in general is fully aware of its duty when it recognizes the 
real danger and the means whereby the race may be improved, when it sees that 


*Read in Pediatric Section, Oklahoma State Medical Association, May 10, 1916. 
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the health and happiness depend largely on the selection of marriage mates, then 
will more care be made in the selection. Parents occupy one of the highest and 
most responsible positions connected with the racial question, and should exercise 
their marriage selection as a service for generations in the future, the loftiest priv- 
ilege allotted to man, not the sentiment of parenthood which only regards the 
child and grand-child, but considers the generations for ages to come. Only by 
constantly selecting the best can the race be materially improved. By the selec- 
tion of the most perfect types of our race in marriage, combined with education, 
sanitation and favorable environment, improvement in the race is limitless. If 
this process should be continued we anticipate a new and cheerful human race 
sometime in the future, free from disease and degeneracy, the hospitals will be a 
relic of the past, prisons, insane asylums will no longer be needed, charitable in- 
stitutions will no longer exist, and the glorious epoch will have arrived as a crowning 
result of human achievement by man’s adherence to a biologic law. Parenthood 
to the insane, alcoholic, epileptic, syphilitic, degénerate, and criminal, should be 
denounced as a crime against the future of the race. The race demands better 
heredity, and improved environment, the mothers need better protection from the 
conditions which affect the children born to them, necessity demands the protec- 
tion of the child from environments which are detrimental to its normal develop- 
ment. Present conditions favor the birth of numerous unfit children, and further 
permits practical slaughter of thousands of desirable ones, owing chiefly to im- 
perfectly educated mothers, defective environment, and unscientific nutrition. 
Why not breed a stronger and healthier race, and carefully guard and protect the 
children that are born rather than let conditions continue as they are with a cor- 
responding waste of children, accompanied with the response to demand more 
children? Our motto is: produce the best children possible, and then take the best 
care of them. 


Is it true that we are committing race suicide? Certainly, but not because of 
low birth rate, but from the fact that unscientific mating is allowed, and from the 
careless way that babies are nurtured and cared for. To those who say that the 
subject of eugenics is a visionary dream, and its realization impossible, vision or 
no vision, the tide is turning decidedly in this direction and at no distant day we 
will be regarded as little above barbarians, in stage of development along this par- 
ticular line. We will present a strange spectacle of a past generation, who were in- 
terested in the scientific breeding of plants and animals, giving them the strictest 
attention permitting the propagation and raising of the human race, to proceed in 
defiance of nature's law while we possessed a clear understanding of this law. The 
Japanese are quietly using many eugenic suggestions for the improvment of their 
race, looking forward to the propagation of a race sound in body and mind, which 
will enevitably bring this nation to the front and place it among the great powers 
of the world should they adhere to these principles. It requires but very little 
study of these principles to realize what an advantage any nation would have should 
the eugenic principles be strictly complied with. If the same attention were given 
to the improvement of humanity that is given to plants and animals, in a few years 
we would have a superior and ideal race, with human qualities devoted to a high 
degree. More children are not required for this purpose, only children with strong- 
er vitality, better environment, well nourished, better reared and scientifically 
educated. We have sufficient material, improve the product, and save the state 
expense in caring for its criminal institutions. Educate the people to the point 
where they can see that it is really a crime against humanity to bring unfit children 
into the world. When the public grasps this fact and it is made plain to them, 
then will the work begin in reality. When the young and the old thoroughly un- 
derstand and realize the fact that the racial instinct is concerned with the subject 
of propagation, and parenthood, instead of the gratification of the animal passion, 
then will come to the race a nobler and higher aim. With new ideals will come the 
demand, immediately following will be the response, for more and better protection 
of woman from long hours of labor and strenuous tasks, for which by nature she 
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was not intended. The pregnant woman should be considered a sacred charge of 
the state, demanding its protection and considerate attention, the infant should be 
regarded as the chief asset and be provided with the best environment, and educa- 
tion, or at least give it the same attention that is devoted to blooded stock. We 
learn from the history of the past that wasteful conquests have robbed many na- 
tions of their strongest, most vigorous and powerful men, leaving the propagation 
of the race to the weak and unfit, then the nation’s brilliancy, power and culture 
begins to wane. The excessive and immoral habits which follow, sow the seeds of 
decay and degeneration, and the most successful nations become powerless, weaken 
and fade away, while other nations more strong and powerful become their master. 
Mortality was once believed to be an unyielding law, while the facts are mortality 
varies in every country and clime; where hygienic surroundings are improved, 
mortality decreases. It is possible by closely observing and complying with the 
laws of hygiene and sanitation, to banish all contagious diseases from the human 
family. It is a notable fact that the death rate of the black race exceeds the rate 
for the white, this difference doubtless being due largely to the manner of living 
and sanitary surroundings. If the standard of living for the black race were as 
high as the white race, it is my opinion that very little, if any, difference would 
exist in the death rate, from the fact that those either white or black who are prop- 
erly fed and clothed, with surroundings neat and clean, are less susceptible to dis- 
ease than those who are poverty stricken, overworked and ill fed. The improve- 
ments of heredity will only benefit future generations, while we of the present 
generation must take heredity as we find it and through hygiene and sanitation 
overcome much of our inherited qualities, especially those relating to the physical 
being; we can obtain a large reward with slight effort by pursuing the method of 
hygiene. 

Just as long as the natural law of propagation is ignored, the human family 
will be compelled to contend with conditions caused by weak and defective human- 
ity. There is no higher achievement in life than the endeavor to create a race on 
improved principles. A large majority of mankind are at present living in total 
ignorance of themselves. The major portion of the world live in their instincts, 
as do the animals, but without the restraint that holds the animal io due obser- 
vance of the natural law of his being which prevents him making the miserable 
failure in modes of propagation and living which man, with all his boasted reason, 
action and freedom, is ever repeating. But very few people consider this matter 
jn its true light. 

Usually when the subject is approached, it is passed by without serious thought. 
As long as people with weakened minds, diseased bodies and whose ancestors were 
insane, consumptive or nervous or had criminal tendencies, are allowed to marry and 
propagate their kind, so long will the human race continue defective, immoral and 
weak. Nature has provided us with a law whereby the race may be made strong 
and healthy, morally, mentally and physically, and in the face of this fact men 
continue to willfully and ignorantly violate this one of the grandest laws with which 
nature has provided for mankind. If health, strength and purity of the race is 
desired, we can not dodge this great issue. Is this all that is required? No; we 
must eat, drink, sleep, labor, in accordance with hygienic laws. If we desire noble 
and manly offspring, we must build on improved methods, taking the natural law 
of evolution as our guide, and ignore the animal-like system of propagation which 
at the present time is practiced among the civilized races of the world, as well as 
the uncivilized, and herein is a most facetious parallel between those who consider 
themselves highly civilized, and the lowest type of the human race in existence; 
they both perpetuate the race upon the same plane of animal instinct or lust. 
Civilized man, with all his boasted reason and high development, has not lifted 
himself one degree above the very lowest form of humanity, when the theory of 
propagation is considered. When the consideration of propagation of domestic 
animals demands man’s care and attention, then he uses his scientific reason and 
culture to bring about a better and higher grade animal than its ancestors. To 
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improve animals by design and law, appears to him the right method, but the prop- 
agation and rearing of his offspring he usually leaves to chance, to lust and igno- 
rance. Is it a wonder, in the face of these facts, that our taxpayers are burdened 
with taxes, to maintain the poor unfortunate class of humanity, who had no voice 
in deciding their parentage and environment, from this source our prisons, asylums 
and our houses of correction, and criminal institutions of every class which receive 
the greater part of inmates? Our stables, dairies, poultry yards and kennels, shine 
in comparison. From the fact that reason, education and the natural law of evolu- 
tion are contributors in the latter case in the improvement of the species, and in 
the former ignorane e, vice, neglect, animality and defiance, have filled every com- 
munity with crimini al, defective, sickly beings, who stand as a frightful monument 
exposing man’s disobedience and ignorance. 


GAS INFECTION. 
GEO. D. McLEAN, M. D., Oklahoma City, Okla. 


Based on an experience of several months’ service in France attached to the 
Royal Army Medical Corp, the following conditions have appeared uppermost in 
handling of septic or infected wounds, particularly of the gunshot varieties. 


Practically all the shrapnel wounds are infected, either by having introduced 
part of the clothing or dirty skin into the wound. A few of the direct rifle wounds 
escape infection, but not a great percentage. In these wounds are found besides 
the usual streptococcus and staphylococus, the colon bacillus and often Aerogene’s 
capsulatus, or Welsh’s bacillus. Sometimes called the baccillus of malignant 
oedema. Many times a shrapnel, either fragments of casing or ball, removed and 
cultivated, show strong cultures of this last named baccillus; the wound having 
been in a well supplied area and kept thoroughly drained, the patient shows no 
untoward reaction. In one or two instances, falling under my personal observation, 
fragments removed from the brain showed this culture, but the patient showed an 
uneventful recovery. 

However, in a majority of cases, the infection of gas bacillus is a very grave 
condition. ‘Fhe sudden onset of high temperature, weak rapid pulse and deep 
toxic reaction becomes a familiar sight. 

Wide open drainage attempting to induce all the lymph-return from the in- 
fected extremity to be induced into some opening and exposed thereby to the air, 
or if dressed to chlorine gas is the only salvation. This infection seems to have a 
predeliction for arterial sheaths, and to destroy the artery both as to wall and 
intima, so that once it gets along a main trunk supply in an extremity, the chances 
for saving that extremity become quite small. This has often occurred where an 
ascending gas infection occurred in the lower leg, attacking in the popliteal region. 

A large blister soon occurs on the posterior aspect of the ankle. In some cases 
filled partly with a dark sanguinous fluid and a great deal of gas, the fluid showing 
quite plainly. The usual case, however, is marked by crepitation upon pressure, 
greatly swollen part and high fever, weak rapid pulse and the general picture of 
deep toxaemia. 

There is a peculiar odor to these patients which soon becomes a recognizable 
symptom or an alarm. The infection will seek the lymph spaces, dissecting along 
fascias, above and below and between muscles sheaths, and even between the fibres 
of the long muscles. The drainage, therefore, requires the wide splitting of fascias, 
deep incising of muscles and apparent butchery. 

These wounds generally exude large quantities of pus through which the bub- 
bles of gas may be observed, rising quite frequently and freely. To keep this out 
and allow absolutely free access of oxygen, should kill this infection, but the very 
thinnest membrane of dried or even fluid pus will act as a shield against the ingress 
of oxygen. The practice of keeping irrigations up with either peroxide of hydro- 
gen or eusol, was very much in vogue for a long time. In my own work these give 
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way to moist packs. The use of hot boric acid packs were quite freely used, and 
with good results in many cases. The idea being to induce all the serum possible 
to flow toward the open cut and be taken up and out of the system. 

After a lot of experimenting, I found that the eusol mixed with glycerin would 
stay moist and take up in the gauze thus impregnated about all the pus produced 
by a wound, thus leaving the tissue clean of all external pus. Then the nascent 
cholrine in this dressing penetrates deeply into the exposed tissue, killing any bac- 
teria with which it comes in contact. The additional advantage of this glycerine 
addition is that it greatly increases the capillarity of the gauze and thereby actually 
drains the lymph from the wound, creating an outflow and leaving the bacteria less 
opportunity to propagate or do damage to exposed tissue. 

This dressing, to be most successful, should be backed up with good absorbing 
cotton and protected from atmospheric moisture; thereby utilizing all the hygro- 
scopic power of the glycerine and moist gauze upon the wound surface. This also 
conserves the heat of the wound and keeps the temperature of the wound uniform, 
thus protecting wound above the coagulation point of the serum, elimininating 
to an extent the necessity of the hot packs which require so much care and work 
on the part of the nurse and fatigue on the part of the patient. The other dressing 
being good for twelve to twenty-four hours, allowing ample time for rest, sleep 
and recuperation of strength. 

Please do not understand that this dressing absolutely insures success, nor 
eliminates the necessity for the greatest of care as to incision and often amputation 
to save the rest of the patient. For one who has dealt with gas bacillus never feels 
really safe so long as there is any fever, odemea or pus to be found, as one little 
pocket or run-in between muscles or tendon sheaths, may relight an almost exting- 
uished conflagration. One feels like treating this disease to all the deaths possible 
and then a few extra. 

Immobilization of affected limbs should be followed as nearly as possible, even 
in the absence of fracture, in order to prevent the ingress into the tendon sheaths 
of any of the infective material. 

To recapitulate in treatment of gas infection: 

Open freely and between trunk and infected area. 

Never allow a dry film in that wound. 

Dress with sufficient frequency to keep out all storage of pus. 
Protect to conserve heat. 

Immobilize. 


Dt Doe 


PYORRHEA. 

H. E. Potter, Chicago (Journal A. M. A., Feb. 10, 1917), says that roentgeno- 
graphy in pyorrhea alveolaris does not differ in its technical plan from that used in 
other procedures intended to shed light on diseases in the jawbones. The constant 
feature of the disease making this possible is the ulceration in the presenting margins 
of the alveolar processes and the more intimate bone about the roots. No such 
rigid technic is necessary in pyorrhea as in the demonstration of periapical disease, 
in which foci of minor decalcifications must be detected. But in any pyorrhea case 
some of the changes about the roots showing deeper encroachment are important 
and the most critical roentgenography is required. Potter gives the appearances 
that must be looked for. Whether the line limiting the ulcerated process can be 
followed or not, it will usually show plainly in the region of the septal bone. There 
are limitations to the value of the Roentgen ray which are also mentioned, and a 
very important point in the diagnosis may be entirely undemonstrable, namely, 
the activity of the disease at the time of examination. A general survey of the 
denture by a series of dental films is an important adjunct of a pyorrhea case, and 
often a short cut to a diagnosis, but should supplement rather than displace other 
diagnostic methods. The most important diagnostic points are seen in the region 
of the intimate bony investments of the roots and are obtainable only from the 
most critical roentgenograms. 
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PROCEEDINGS OF ST. ANTHONY’S CLINICAL SOCIETY. 
January 25, 1917. 
DR. D. D. McHENRY, Pres. DR. L. J. MOORMAN, Secy. 


THE PRINCIPLES OF THE COMPLEMENT FIXATION TEST.* 
By O. J. WALKER, B. S., M. D., Oklahoma City, Okla. 


The complement-fixation test as a diagnostic method is not a new phenomenon, 
although it has come into use as a practical clinical method comparatively recently. 
Today it is rapidly becoming one of our most useful and most widely utilized diag- 
nostic methods. 

As early as 1886 investigations had been made which showed that normal 
blood serum possessed the power of killing certain pathogenic bacteria. It was 
shown that if a guinea pig is immunized with living or dead bacteria, for instance, 
typhoid or cholera, by repeated injection of doses too small to kill it; and then in- 
jected with a single fatal dose, or many times a fatal dose of living bacteria, the 
animal remains alive; whereas, a normal control animal, not immunized before 
hand, succumbs to a similar inoculation. 

In order to determine the forces to which the immunized animal owes its pro- 
tection, Pfieffer in 1894, undertook the following classical experiment: two guinea 
pigs, one immunized and another normal, were simultaneously injected intraperi- 
toneally with living cholera vibrios and the peritoneal exudate was withdrawn from 
time to time and examined microscopically in hanging drop preparations. A very 
striking phenomenon occurred. While the cholera vibrios in the peritoneal exudate 
of the animal retained their form and motility and increased in number continu- 
ously until the animal succumbed to the infection; the bacteria in the peritoneal 
exudate of the immunized animal behaved quite differently. They first began to 
lose their power of locomotion, then their form changed, they broke up into even, 
small, shining masses, and finally after several minutes these masses disappeared 
entirely. Guinea pigs injected with this peritoneal exudate remained healthy and 
nutrient media inoculated with material from the same source remained sterile. 

This phenomenon was named bacteriolysis and was found to be a strictly 
specific process. An animal immunized against ore bacteria, cholera for instance, 
would quickly succumb to a fatal dose of any other pathogenic organism, as ty- 
phoid. 

Similarly it has been.shown that when any foreign material is introduced into 
an animal it stimulates the production in that animal's blood serum, of certain 
substances which have the power to destroy the material injected; and these im- 
mune bodies, called lvsins or cytolysins are specific for the matcrial that caused 
their production. 

An animal that is injected with red blood cells of a different species develops 
in its serum anti-bodies which are biologically analogous to bacteriolysins and differ 
from them only in that they cause disintegration of erythrocytes instead of bac- 
teria. These anti-bodies are therefore called hemolysins and the breaking up of 
the red blood corpuscles, hemolysis, is recognized with the naked eye. The hemo- 
globin passes from the erythrocyte into the surrounding fluid and colors it red. 
The previously opaque blood breaks and becomes transparent. 


While bacteriolysis, or hemolysis, was readily produced in vivo (within the 
animal body) by mixing living bacteria with old immune serum, the same phenom- 
ena did not occur under similar conditions in vitro (in the test tube outside the ani- 
mal body). But when freshly drawn bloed serum of an immune animal was used, the 
process took place in vitro also. Likewise it was noted that freshly drawn blood 
serum when heated to 56 degrees c., apparently lost its lytic power, but regained it 
again on the addition of fresh serum, immune or normal. Therefore something 


*From the Wm. W. Bierce Research Laboratory of St. Anthony's Hospital, Oklahoma City, Okla. 
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must exist in fresh serum which is easily destroyed by heat (thermolabile), or on 
standing which supplements the action of lysins and “reactivates” inactive serum. 


On account of this peculiar quality of supplementing the inactive serum so 
that it can regain its effectivness, Ehrlich called the reactivating substance “com- 


plement. . 


Accordingly, the complement is a normal non-specific substance which is 
found in the body fluids (particularly abundant in the blood serum) of every organ- 
ism; its existance is evidenced either by the activation or reactivation of bacterio- 
lytic anti-bodies. And lysis (bacte riolysis, hemloysis) is a complex process, which 
is produced by the interaction of two substances; one, the lysin, is formed through 
an immunizing process, and accordingly is a specific anti- body of great st: ability, 
while the other, the complement, is a normal non-specific and very labile serum 
substance. 

Ehrlich advocated a chemical conception of the essential process of bacterio- 
lysis. He believed that the specific substance formed by immunization, called the 
lysin, or immune body, or anti-body, is characterized primarily by the fact that it 
has two binding groups. One of these has a chemical affinity for bacteria, or red 
blood cells, and is therefore known as the “cytophile” or “cell binding group”; 
the other is characterized by its binding affinity for complement and is therefore 
known as the “complementophile” or “complement binding group”; also because 
of its two binding groups (receptors) the immune body itself is called amboceptor, 
that is, double receptor. Thus for practical purposes, lysin, anti-body, immune 
body, and amboceptor may be considered synonymous terms 

It is now plain that neither bacteriolysis nor hemolysis can take place without 
the presenge of complement. At first it was thought that complement differed in 
the various serum reactions—that numerous complements existed within one indi- 
vidual serum. This was the theory of multiplicity of complement and was upheld 
by Ehrlich, Morgenroth and Metchnikoff. Bordet and Gengou, on the other hand, 
although agreeing with the idea that the complement varies in different animals, 
denied its multiplicity and contended that any given serum contains one comple- 
ment—the theory of unity of complement. 

It would be superfluous to cite all the experimental data supporting these 
opinions, but nevertheless, it will not be out of place to review the classical experi- 
ment of Bordet and Gengou, which corroborated the existence of only one « ‘omple- 
ment; thus offering the fundamental principle for the establishment of a most im- 
portant method of serum diagnosis, namely, complement fixation. 

Before taking up this experiment, however, I wish to define one more term 
namely “antigen”. Any substance which, when injected into an organism, can 
stimulate the production, or formation of anti-bodies, has been conveniently 
termed “antigen”. Thus bacteria, red blood cells, or any foreign substance in- 
jected into the body is an “antigen” if it causes the production of immune bodies. 

Bordet and Gengou mixed in a test tube typhoid bacteria (antigen), inacti- 
vated typhoid immune serum (amboceptor) and. normal serum (complement 
Union of the bacteria and immune serum first took place followed by the absorp- 
tion of, and coalescence with, the bacteriolytic complement contained in the normal 
serum. As a result, bacteriolysis occurred and the bacteriolytic complement was 
used up during this process. Bordet and Gengou reasoned that if the bacteriolytic 
and hemolytic complements were identical, then in the above mixture of typhoid 
bacteria, immune serum, and normal serum, the hemolytic as well as bacteriolytic 
complement existed, the hemolytic complement should be present. Accordingly 
after a certain interval, washed erythrocytes and inactivated homologous immune 
serum were added and hemolysis looked for. No hemloysis took place, thereby 
attesting to the fact that bacteria in the first part of the test had “fixed” (held in 
check) not only the bacteriolytic but also the hemolytic complement. Bordet and 
Gengou thereupon named this test “Complement Fixation” or “Complement 
Binding.” 
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Through the complement fixation, as introduced by Bordet and Gengou, one 
is enabled to prove the presence of specific anti-bodies when the antigen is known; 
or reversely, an unknown antigen provided the specific anti-body is given. This 
method of serum diagnosis can be sidely employed, as the majority of bacteria and 
immune sera, when mixed homologously, give a positive reaction, viz: the absence 
of hemolysis, proving the absorption of complement by the union@of antigen and 
its specific amboceptor. Hemolysis indicates that the mixed bacteria and serum 
are not homologous, as the compl ment is left free and given a chance to unite with 
the added erythrocytes and hemolytic amboceptor. 

In case the antigen is known—e. g., typhoid bacilli, the occurrence of hemo- 
lysis indicates that the examined unknown serum contains no typhoid amboceptors. 
Thus unknown sera can be tested for tubercular, gonococcoci, streptcoccic, men- 
ingococcic and many other bacteriolytic amboceptors. 


A POSITIVE REACTION. 
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Wassermann, Neisser and Bruck first used the complement fixation of Bordet 
and Gengou in the sero diagnosis of syphilis, and today it is one of the most widely 
used methods of laboratory diagnosis. 

A glance at the foregoing chart' will explain, I think, what is meant by a 
positive reaction, and what is meant by a negative reaction. 

If you mix the serum of a true syphilitic with antigenic extract, plus comple- 
ment (guinea pig serum), plus sheep corpuscles, plus amboceptor, you will get no 
hemolysis. Binding of complement has taken place with consequent inhibition or 
absence of hemolysis. If, however, the blood serum comes from a non-syphilitic 
individual, there is no binding of complement, the phenomenon of hemolysis en- 
sues, so that at the end of the techincal procedure you will have a clear transparent 


1. Technique of the Wassermann Reaction for syphilis.—R. B. H. Gradwohl, M. D., St. Louis 














JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 157 
reddish fluid. There was no binding of complement so hemolysis took place and 
this we term a negative reaction. 

Wassermann and his followers at first thought that his inhibition of hemolysis 
was due to an actual combination between an antigenic extract, containing the true 
antigen derived from the bodies of spirochaeta pallida from syphilitic liver, in the 
presence of anti-bodies derived from the syphilitic serum. Yet Porges and Meier 
in Berlin, Landsteiner in Vienna, Mueller and Poetzl, later Levaditi and Yaman- 
ouchi in Paris, as well as many others, soon found that you get the same comple- 
ment-anchor-phenomenon whether you use luetic liver, normal liver from man, or 
from many other animals. Furthermore these investigators proved that this ex- 
tract could be made up in alcoholic solution, not necessarily in watery solution as 
originally emphasized by Wassermann. 

Landsteiner, Mueller and Poetzl believed the particular antigenic power 
resided in lipoid substances, while Porges and Meier believed in the 
lecithin content of the alcoholic solutions as explanatory of the phenom- 
enon. It remained for Noguchi, at Rockerfeller Institute, to work out the 
exact biochemistry of the substance found in human and other animal viscera, 
which bound complement in presence of true syphilitic serum. Without going into 
the enormous data of tireless research which this worker produced, we will boil it 
all down to the results which he found, namely, that the complement fixing prop- 
erty of these antigens resided in the acetone insoluble substances, lecithin and 
phosphatids. 

As to an explanation of the exact rationale of the complement fixation reac- 
tion, we are still somewhat at sea. Levaditi and Yamanouchi’s theory that the 
reaction depends upon a physio-chemical interaction between substances in serum 
and lipoids in antigen, resulting in an alteration in the state of the mixture, has 
gained many adherents. Recently Bruck and Stern have explained the reaction on 
the assumption that syphilitic infection produces a degeneration of tissues with a 
pouring cut of proteid lecithin compounds into the blood, and that these substances 
react physically with similar or identical substances in the antigen to bind comple- 
ment. 

At all events we can say on theoretical grounds there is some substance in 
syphilitic serum, which, in the presence of acetone insoluble, and ether soluble 
bodies, binds complement and inhibits hemolysis when hemolytic amboceptor and 
appropriate corpuscles are mixed. 

Owing to the apparent complexity of the original Wassermann reaction, 
various investigators attempt to simplify it and shorten the technical procedure in 
one way or another. Without going into an elaborate discussion of the modifica- 
tions that have been attempted, it can be stated that the preponderance of sero- 
logical opinion today swings to as close an adherence as possible to the original 
Wassermann reaction. Wassermann and his followers, what is known as the Berlin 
school of serologists, cling tenaciously to the original technique. The writer is in- 
clined to agree with them. It has been found that all modifications of the Wasser- 
mann test have accomplished nothing in the way of shortening the technique with- 
out vitiating the specificity of the test. The attempts to produce reagents which 
can be kept by the practitioner dried upon filter paper, etc., as originally proposed 
by Noguchi, Von Dungern and others, have been practically abandoned even by 
their originators. All have come to the conclusion that these reagents, antigens, 
complement, and amboceptor are of a nature not possible to maintain potent, 
stable and active under such conditions. Serologists, who have originally advised 
keeping reagents in this fashion, have admitted the instability of such reagents 
So far as the writer is concerned he sees no advantage in using any modification 
which does not shorten the process, which does not guarantee reliable results, and 
which gives positives in cases that are clearly non-syphilitic. No modification so 
far proposed gives a shorter technique and easier manipulation or more delicate 
reaction than the original. 
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Wassermann work requires a high standard of laboratory training and apti- 
tude, never ending zeal and close application. These factors should be considered 
by the clinician in entrusting his consultation work along these lines, else this work 
will fall into disrepute that is undeserved. The limitations of the test are many, 
the limitations of the workers are boundless. The chances of error in diagnosis as 
a result of these sets of limitations should constantly be borne in mind. 

Eliminating for the moment the limitations of the workers in serology, let us 
say in as few words as possible something about the limitations of the Wasse ‘rmann 
test itself in making up the full diagnosis. What does a positive reaction mean? 
What does a negative mean? Practically all of the authorities at present regard a 
positive Wassermann as proof of syphilis, either past or present, and the weight of 
opinion considers that it is present. In other words, a positive Wassermann is 
thought to mean the presence somewhere in the system of living spirochaetes. 
The exceptions to this rule are so few, about 0.5 per cent., and the other diseases 
in which it occurs are so easy to differentiate from syphilis by the symptoms and 
history, that their importance may be considered negligible. However, it has been 
demonstrated that one may obtain a positive Wassermann reaction in yaws, a 
tropical spirochaetal disease, in malaria, icterus, beri-beri, scarlet fever, trypano- 
somiasis, In lepra tuberosa and in certain cases of tubere dnile. 

In tabes we find a diversity of opinion as to the exact number of cases in which 
it has been found positive. Levaditi and Marie were the first workers to find it in 
this disease. Nonne claims it is present in 75 per cent of cases in the blood and 
50 per cent in cerebro-spinal fluid. Noguchi gives 40.9 per cent in blood serum. 
General statistics are about 60 per cent. In general we can say of tabes “ohne 
syphilis, keine tabes.” 

As for dementia paralytica, let us note Plaut’s striking figures, who in the sera 
of 200 cases found but one negative reaction. Furthermore, he found that whereas 
it was positive in 95 per cent of cases examined in the blood serum, it was present in 
99.5 per cent in cerebro-spinal fluid. Edel and Lesser found it present 62 times in 
62 cases examined, namely 100 per cent. Boas found it positive 100 per cent in 42 
cases. 

In congenital syphilis the child with active manifestation constantly shows 
a positive Wassermann reaction. A Wassermann reaction may spontaneously dis- 
appear from the blood and later reappear entirely independent of treatment. For 
this reason the writer believes in the routine serial examination of the blood for the 
Wassermann reaction. 


Value of Complement-Fixatioen in Lues. 


Stages Extremes Average Total Percentage 
Primary 38.6— 98 69.8 

Secondary 73.3—100 89.4 

Tertiary 57.4—100 78.1 

Early latent 20 85.4 51. 

Late latent 20 88.7 47. 

Hereditary 87.5—100 94.5 

Cerebral spinal 16.7— 88.5 47.6 

Gen. paralysis. ° 59. 100 88.1 

Tabes 56. 90 62.66 


The table herewith is a condensation of a table by Noguchi in his “Serum Diag- 
nosis of Syphilis,” and includes the high and low per cent of positives reported by 
a group of some thirty of the foremost serologists in Europe and America. The 
total per cent in the last column is the average of all their figures and is, I think, a 
conservative estimate of what we may expect of the Wassermann reaction in the 
various stages of syphilis. As for the influence of treatment upon this reaction, it 
might be said that anti-syphilitic treatment usually makes it become negative, yet 
we have instances where under full treatment a negative may become positive. It 
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may become stronger under treatment where before treatment it was weaker, not 
on account of the treatment, but in spite of the treatment. In order to find out 
the effect of treatment one should withhold anti-syphilitic treatment for at least 
four weeks before taking the blood for the Wassermann. A patient saturated with 
alcohol at the time the blood is taken will invariably give a negative reaction. 

Can we prognosticate from Wassermann examinations? Can we say to a 
patient that because he has received careful treatment and has a negative reaction, 
he can be assured that he will not develop tabes or paresis? Emphatically no. 
Are we warranted always in suspending treatment when the reaction becomes neg- 
ative? No. We likewise know nothing as to the significance of the persistence of 
the reaction in the so-called late-latent period. A positive Wassermann reaction 
means simply that here we have one of the most constant symptoms of syphilis, 
and that such a case must be treated as syphilis. In diagnosis of cerebro-spinal 
syphilis the four reactions of Nonne for syphilis should be rigidly looked for, namely, 
the Wassermann reaction of the blood, the Wassermann reaction of the cerebro- 
spinal fluid, the globulin reaction and the cell count. In cases of syphilis the cere- 
bro-spinal system, one or all of these reactions may be present. A positive of the 
blood and a negative of the spinal fluid is of considerable importance in differential 
diagnosis. For instance, a positive of the blood in the absence of a similar reaction 
of the spinal fluid may indicate that the patient has a generalized syphilitic infec- 
tion, and his neurological symptoms are not due to an involvement of the cerebro- 
spinal axis. 

In closing the writer should say that the Wassermann reaction placed where it 
belongs, nam«ly, secondary to clinical manifestations, is of considerable import- 
ance in making the diagnosis of lues. It is a symptom, and only a symptom, and 
should never be given greater consideration or thought. Simply a symptom. The 
writer does not believe that this or any other laboratory test should out-weigh a 
group of well marked clinical manifestations. When positive, it should be an im- 
portant factor in assisting in the diagnosis. When absent, manifestly it should not 
serve in any sense to eliminate the possibility of syphilis. 


PROCEEDINGS OF ST. ANTHONY’S CLINICAL SOCIETY. 
February 19, 1917. 
DR. A. A. WILL, Pres. DR. LEILA E. ANDREWS, Sec. 


Two cases were shown by Dr. E. S. Ferguson. 


First: a young man with gumma of the iris.. The case was on anti-syphyilitic 
treatment. 

Second: was a boy with dislocation of the crystalline lens in both eyes, one eye 
posterior and the other into the anterior chamber. The interesting feature in the 
history was the fact that the father and five out of seven children showed the same 
congenital deformity. The cases were all rare and quite interesting. 


Cases presented by Dr. John W. Riley. 


A man 22 years of age. Family history negative. Personal history: Neisserian 
infection three or four years ago. Denies lues. 

Present Complaint: About six weeks ago, the glands beneath the left lower 
jaw began to increase in size. They are not painful but have continued to increase 
in size until now there are three that are as large as olives. They are hard, smooth 
and move readily on the underlying and overlying tissues. 

Examination shows the right and left submental and left submaxillary glands 
enlarged. The femoral and inguinal glands are enlarged, discrete and hard. The 
mouth and throat are negative. Scattered over the surface of the skin of the back, 
chest and abdomen are many copper colored macular spots. The blood Wasser- 
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mann is strongly positive. Under salvarsan and mercurial ointment the rash and 
glands are rapidly disappearing. 

This case is presented because of the association of markedly enlarged sub- 
maxillary glands and a secondary eruption, and the inability to discover the source 
of primary lesion. 


Hospital Number 15740—Man 53 years old. Family history negative. Per- 
sonal history: Pneumonia at 24 years, typhoid at 48 years, has had attacks of 
stomach trouble for years, that is nausea and vomiting, acid eructations and oc- 
casional pain after eating. 

Present Illness began four weeks before entrance into the hospital. After 
eating liver sausage, he was taken with a severe pain in his epigastrium, which has 
continued in spite of treatment. He feels weak and tired, has lost considerable 
weight, and has noticed tarry stools for some time past. 

Physical Examination shows many bad teeth and a mass is palpable and tender 
in the left hypogastrium. This mass seems to extend well up under the costal 
margin, it is fixed and not affected by respiration. The urine is yellow, cloudy, 
alkaline, 1030 and a heavy cloud of albumen. The feces: light yellowish brown, 
soft stool, no macroscopic or microscopic blood, occult blood strongly positive, bile 
present, many vegetable cells and fibers, a few fatty acid crystals, no ova or para- 
sites found. Gastric contents: Schmidt meal 50 ¢.c. recovered, no raisins found, 
occult blood positive, lactic acid positive, no Oppler-Boas bacilli present, total 
acidity 14, free hydrochloric 0. Ewald test meal: 25 c¢. ¢. recovered, lactic acid 
present, total acidity 12, free hydrochloric 6. The blood: H. B. 80 per cent., R. B. 
C. 5,000,000, W. B. C. 9,600. Normal differential count. Blood Wassermann 
negative. 

Operation: Right rectus incision. The vessels of the stomach and transverse 
colon are markedly engorged. On the surface of the great omentum are scattered 
pin head white spots. The gall bladder and ducts, kidneys, duodenum and lymph 
nodes negative. The stomach is pushed well over to the left and it was found un- 
able to deliver it through the incision. A broad pulsating mass is felt behind the 
stomach and gastrocolic omentum and it extends to the left well up to the cardia 
and spreads over the vertebral column to the right. Incision made through the 
great omentum and gastro-colic omentum, the posterior wall of the stomach was 
adhered to the mass and was with difficulty stripped up with gauze. A small aspi- 
rating needle was inserted into the tumor and about 16 ounces of a clear fluid aspi- 
rated. The cyst was then opened and the surrounding peritoneum was carefully 
stitched about the opening. Exploration with the finger shows a smooth lined 
cyst containing considerable clabbered-like material. The cyst was swabbed out 
with pure phenol, a large drain inserted and wound closed in the usual manner. 
Vaseline applied to protect the skin from discharge. The laboratory report of the 
fluid evacuated showed an alkaline reaction, starch digestion positive, protein 
digestion doubtful. 

The Diagnosis: Pseudo-cyst of the pancreas. These cyst were first described 
by Lloyd in 1892. 

His conclusions were: 1. That contusions of the upper part of the abdomen 
may be followed by the development of a tumor in the epigastric, umbilical, and 
left hypochondriac region. 2. That such tumors may be due to fluid accumulations 
in the lesser peritoneal cavity. 3. That when the contents of such tumors are found 
to have property of rapidly converting starch into sugar, we may assume that the 
pancreas has been injured. 4. That many such tumors have been regarded as 
true retention cysts of the pancreas, and that this opinion has been formed on in- 
sufficient evidence. 5. That the diagnosis of the distention of the lesser peritoneal 
cavity before operation can usually be made by the characteristic shape of the 
swelling. 6. That these cysts may press forward through the gastro-hepatic omen- 
tum, the gastro-colic omentum or the transverse meso-colon. 7. That early median 
abdominal incision and drainage is the safe and proper treatment. 








nd 
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Case shown by Dr. Lea A. Riely. 


Pemphigus. Mrs. B.; nativity, Ohio. Age 54 years. Farmer's wife. Lived in 
country until three months ago. Father living, at 84 years. Mother died at 33; 
childbirth. Family history otherwise negative. 

Personal history: Usual diseases of childhood. Mild attack of rheumatism in 
1915. Sore mouth when nursing first child. Was hard to cure. Came back on 
three successive lactations when child was two or three weeks old. Has had 8 
children, one set of twins. One of the girl twins died at 18 months from some brain 
trouble. When 18 years old had irregular menstruation. Normal menopause at 
$5. Lost upper teeth 20 years ago, lower teeth 15 years ago. Never had head 
aches. Stomach sour only from overeating. Mind bright. Black eyes, gray hair 
Cheerful disposition. Not nervous temperament. 


Present Illness: Began to feel weak and bloating of legs and bowels: thought 
was getting fleshy. Skin always has been clear until she began to break out on the 
arms near the shoulders. November 20th began to itch very much, a breaking out 
went from shoulders to other parts of the body and spread rapidly during the suc 
ceeding month. The eruption starts first as an erythema and then is of a bullous 
type rising abruptly from an uninflamed skin and when broken leaves a bleeding 
surface covered with a pyogenic membrane. The eruption shows no predilection 
to any particular part of the body. The flexors and extensors are equally vulner 
able. The mucous membrane of the mouth contained only one or two blebs, hem 
orrhagic in character. Conjunctiva not involved. The legs were enlarged almost 
to a point of elephantiasis and covered with almost a confluent eruption of the 


bullae. No tendency toward a mixed infection at any point of denuded skin 


Laboratory Report: Blood: H. G. B., 80 per cent; R. B. C., 4410000; W. B 
C. 13050; P., 78 per cent; L., 18 ger cent; L. M., 1 per cent; T., 1 per cent; E., | 
per cent; B., 1 per cent. Urine negative. Blood Wassermann negative. Smear 
and culture from serum of bullae, staphylococci, streptococci. Few gram positive 
diplococci. Gram negative bacilli (B Coli). 

Treatment: Under moist dressings of hyposulphite of sodium applied to the 
surface after the blebs were broken, relieves the itching completely This was inter- 
spersed with zinc oxide calamine lotion. The use of auto sero theraphy. Would 
draw 150 ¢.c. of blood and from this sterile serum would reinject it in 5 ¢.c. doses 
every three days, with a very marked diminution of the eruption and itching 
Relief was most marked after the blood letting and the blebs remained off the 
longest. 

Under the above treatment the case is gradually being relieved, gaining in 
flesh, sleeping at nights, swelling of legs entirely gone but recurring crops of bullae 
coming out from time te time. 

This was discussed by Drs. Lain and West 


PYORRHEA ALVEOLARIS. 


The bacterial findings in the mouth and their relations to pyorrhea and inter- 
stitial gingivitis are discussed by A. W. Lescohier, Detroit (Journal A. M. A., Feb 
10, 1917), who reviews some of the literature and says that his personal observa- 
tions relative to the occurrence of streptococci, staphylococci and pneumococci in 
pyorrhea would place the streptococci first in frequency, and the staphylococcus 
next, the pneumococcus being observed in only a small per cent. of cases. The 
tendency, he says, to consider any etiologic factor as an entity instead of its rela- 
tions to other influences is unfortunate, as irritation and injuries and metabolic 
disturbances, may also play a part. The bacterial element is probably most im- 
portant, however, in the destructive tissue changes, and certainly so in the serious 


sequels. 
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EDITORIAL 





VALE CHIROPRACTIC, 


o 

The medical profession of Oklahoma and the intelligent people of the State 
may well congratulate themselves on the good common sense displayed by the last 
legislature. The blatant mouthings and senseless hysteria of the Chiropractic 
lobby and its friends availed not against the cold logic of common sense and right- 
eous persuasion advanced by our legislative committee and the many physicians who 
exerted themselves to further a law, which, as nearly as can be under existing con- 
ditions, requires all who propose to heal or treat the sick to qualify and show their 
fitness for this important function. 


As is well known, the plans by which this end has been achieved were laid 
long ago and were the culmination of experience and bitter disappointment received 
at the hands of previous legislative assemblies. Nothing could have been accom- 
plished without the aid of many loyal physicians and friends throughout the State. 
With few exceptions, physicians called upon to give assistance and advice responded 
promptly. Many made special trips to Oklahoma City to aid with their advice 
and presence and to all these the Legislative Committee acknowledges its deep 
gratitude. 

Elsewhere is a full text of the law as it now reads, with the officially recorded 
vote on the measure. This vote should be filed away for future reference. The 
legislators who by their vote showed a disposition to protect the people from future 
charlatanism and to elevate the healing art as far as they could should not be for- 
gotten in the event they need our help. 


The “‘crowning iniquity of the medical trust,” “‘this damnable bill,” “damn- 
able crime,” etc., are only a few of the pet epithets applied to Senate Bill 111 and 
the efforts of educated gentlemen with years of skilled training and endeavor to 
lighten the burdens of mankind, by the Chiropractic lobby and the ignorant spawn 
comprising their practitioners over the State. In some instances, even the clergy, 
influenced by the persuasion of chiropractic members of their congregations, ap- 
pealed to le, -gislators to vote against 111 and for 154, which proposed to legalize the 
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chiropractic and give them a separate board of examiners. One glaring instance of 
this misplaced zeal occurred from Muskogee County, where the head of a school 
which received its original nutrient endowment from the same source that created 
the Rockefeller Foundation for Medical Research importuned the legislative rep- 
resentatives to vote against 111. Just what the intelligent head of the Baptist 
Board controlling this institution would say were this activity known and appre- 
ciated is not difficult to imagine. 

At the psychological moment, and gauged probably to place the House of 
Representatives in a panic to vote against the bill, which had passed the Senate 
and gone over to the house for action, was the astounding, and utterly foundation- 
less, advertised charge of “Dr.” Willard Carver, active head of the Chiropracties, 
that the medical profession had raised a fund of more than $674,000 to influence 
legislation detrimental to Chiropractic, charging by implication at least that the 
Senate had been bribed. The Senate promptly pulled the teeth out of this charge 
by citing Carver to appear and answer contempt charges. About ali he appeared 
with was a tragic or theatric air and inability to offer a single word substantiating 
the charge, which fell flat, netting him a $500.00 fine, ten days in jail, retrial and 
re-sentencing at the hands of the county prisoners, via the “Kangaroo” system 
and the light task of assisting in cleaning his temporary domicile not by chiro- 
practic tenets, but with soap and water. 


THE NEW LAW GOVERNING EXAMINATIONS. 


SENATE BILL NO. I11. BY COMMITTEE ON PUBLIC HEALTH. 


AN ACT AMENDING SECTION 6910, REVISED 
LAWS OF OKLAHOMA, 1910, SAME RELATING TO 
THE PRACTICE OF MEDICINE. 
Be It Enacted by the People of the State of Oklahoma. 


Section 1. Section 6910, Revised Laws of Oklahoma, 1910, is hereby 
amended to read as follows: 

“Section 6910. Every person shall be regarded as practicing medicine within 
the meaning and provisions of this Act, who shall append to his name the letters 
‘M. D.’, ‘Doctor’, ‘Professor’, ‘Specialist’, ‘Physician’, or any other title, letters or 
designation which represent that such person is a physician, or who shall for fee or 
compensation treat disease, injury or deformity of persons by any drugs, surgery, 
manual or mechanical treatment whatsoever. But nothing in this article shall be 
so construed as to prohibit the service in the case of emergency, or the domestic 
administration of family remedies; nor shall this Act apply to any commissioned 
medical officer in the United States Army, Navy, or Marine Hospital service in the 
discharge of his professional duties, nor to any legally qualified dentist, when en- 
gaged exclusively in the practice of dentistry, nor to any legally licensed optome- 
trist when engaged in the practice of optometry as defined by law, or to any physi- 
cian or surgeon from another state or territory when in actual consultation with a 
legal practitioner of this State, if such physician or surgeon is at the time of said 
consultation a legal practitioner of medicine or surgery in the State or territory in 
which he resides, nor to any physician or surgeon residing on the border of the 
neighboring State, and duly authorized under the laws thereof to practice medicine 
and surgery therein, whose practice extends within the limits of this State, provid- 
ing that such physician or surgeon shall not open an office or a place to meet patients 
or receive calls within the limits of this State; Provided, that any person claiming 
to practice any drugless system than is herein provided for, may, upon showing 
evidence of having attended a reputable college requiring actual attendance for a 
period of at least twenty-seven months, and upon passing an examination in anat- 
omy, chemistry, bacteriology, pathology, surgery, physical diagnosis, obstetrics, 
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gynecology and pediatrics and medical jurisprudence, toxicology, histology, and 
physiology shall receive a license to practice as a drugless practitioner, such license 
entitling the holder to practice drugless practice only. 

One chiropractor shall be appointed to membership upon the State Board of 
Medical Examiners, under the same procedure as is now followed in the selection 
of one osteopathic member of said Board. Said chiropractor shall examine all 
applicants of his profession as to their knowledge of the technique of chiropractic 
and the balance of the examination shall be conducted according to the rules now 
followed by the said Board in the examination of other applicants. Provided, that 
nothing in this Act shall pertain to any system of religion.” 


THE LEGISLATIVE RECORD ON 111. SAVE THIS. 


The following members of the legislature voted for Senate Bill 111, errone- 
ously called by many the “Medical Bill,” the “Doctors’ Bill,” the *“Anti-Chiro- 
practic Bill,” «te. As a matter of accuracy and correctness this bill, which is now 
law, should have been called what it really is, a bill to raise the standard of exam- 
ination to those who propose hereafter to “practice medicine,” without reference to 
the wild claims that the candidate is not proposing or does not propose to practice 
medicine, but cures by “conjuring,” rubbing, etc. 

The medical profession, sponsors of common sense and the rule of reason, 
should not lightly forget these men who voted to protect the people of Oklahoma 
against charlatanism and inefficiency: 

Senate—Yeas: Beauman, Board, Buckner, Burns, Carpenter, Chase of No- 
wata; Cordell, Davidson of Tulsa; Davidson of Haskell; Edmondson, Ferguson, 
Hall, Hogg, Kerr, Knie, Logan, McAlister, McIntosh, Rider, Risen, Snyder, 
Thomas, Vaughan, Wilson of Greer. Total 24. 

House—Ayes: Acton, Adams, Baker, Barry, Beatte, Beck, Berry, Blackard, 
Bobo, Bond, Butler, Campbell, Cartwright, Chapman, Collums, Condon, Craver, 
Dickinson, Disney, Dolan, Draughon, Durant, Eakins, Elder, Fitzgerald (Kiowa), 
Fitzgerald (Pittsburg), Fox, Gibson, Gish, Haile, Hamilton, Harper, Harris, Har- 
vey, Hartenbower, Headley, Hensley, Hicks, Hinds, Hodges, Hughes, Hultsman, 
Humble, Hurst, Jackson, Johnson, Kelly, Marsh, Mayfield, Meacham, Miller, Neff, 
Newman, Northcutt, Norvell, Pardoe, Petry, Powell, Riley, Robertson, Rogers, 
Sheegog, Shirley, Shores, Speer, Thomas, Ticer, Treadway, Vaden, Waldrep, West, 
Wheeler, Wimbish, Wismeyer, Woodard, Woods, Mr. Speaker, Nesbitt. Total 77. 

From a physician's standpoint the following should be relegated to exactly the 
same status as a certain insignificant minority of the United States Senate, who 
recently voted to tie the hands of the President in the great emergency confronting 
the Nation. Certainly they, who forgot the plight of a helpless people as to public 
health protection, deserve the same execration at the hands of intelligent people 


Senators Voting ‘‘No”’ 


Address 
Newkirk 
Clarence Davis Sapulpa 
John Golobie Guthrie 
R. A. Keller Marietta 
O. W. Killam Grove 
Thos. J. O'Neill Chickasha 
M. M. Ryan Poteau 
J.J. Smith Afton 
Tom Testerman Morrison 
Fred E. Tucker Ardmore 


Name 
Cline 


Geo. E. Wilson Cestos 
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County 
Alfalfa 
Atoka 
Beckham 
Blaine 
Canadian 
Cimarron-Texas 
Comanche-Cotton 
Creek 
Creek 
Dewey 
Ellis 
Garvin 
Greer 
Jackson 
Logan 
Major 
Oklahoma 
Pawnee 
Washita 
Wi ods 


Name 


J.C. Smith 

Jas. A. Thurmond 
Algernon Mansur 
L. A. Everhart 
Jack Barker 

M. W. Pugh 
Lewis Hunter 

J. M. Morgan 
Will Cheatham 
M. L. Jones 

Bert E. Hill 
Alfred Stephenson 
J. O. McCollister 
R. J. Morgan 
Amos A. Ewing 
5. J. Beardsley 

S. S. Butterfield 
Millard F. Grubb 
W. T. Graves 

W. H. Olmsted 


Representatives Voting ‘‘No”’ 


Address 
Cherokee 
Tushka 


Elk City, R No. 4, Bx 


Bickford 
El Reno 
Boise City 
Lawton 


Bristow, R. No. 1, Box 7 


Bristow 

Trail 

Gage 

Stratford 
Mangum 

Altus 

Guthrie 
Fairview 
Oklahoma City 
Maramec 


Sentinel, R. No. 2. 


Waynoka 


165 





Senate—Excused: Bickel, Brown, Chase of Seminole, Edwards, Johnson, 
Knight, Watrous. Total 7. Absent: Hickman, Leach. Total 2. 

House—Absent: Christopher, Garrett, Hendrickson, Houston, Keegan, Neal, 
Nicholson, Platt, Rowland, Scott, Walden, Warren, Welch. Total, 15 

Mr. Graves offered in explanation of his vote on Senate Bill No. 111, that the 
bill was too drastic in form. 


FACTS AND VIEWS ABOUT THE ANNUAL MEETING PLACE. 


The next meeting of the State Medical Association will be held at Lawton- 
Medicine Park, May 8-9-10. 

Medicine Park is twelve miles northwest of Lawton on Medicine Creek, in the 
Wichita Mountains. Near this Park is Lake Law-Ton-Ka, where the city of Law- 
ton and Ft. Sill get their water supply by gravity system. 

A short distance beyond, towers the high peak of the noted Mt. Scott. The 
old and new government posts, Ft. Sill, are directly on our way from Lawton to the 
Park. 

Upon arriving at Lawton, ample transportation by automobile will be in readi- 
ness to take you through the Government reservation by way of Ft. Sill, across 
Medicine Creek and through the mountains to the Park. The only restrictions 
placed upon you when you arrive at the Park will be not to tear down the moun- 
tains or kick the water out of Medicine Creek. You may have, as you wish, either 
hotel or cottage accommodations. 

The management of Medicine Park and the various physicians’ committees 
having to do with this meeting will greatly appreciate the assistance of those who 
propose to attend by giving advance notice. If you are going to Lawton-Medicine 
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Park, please write Dr. G. Pinnell, Lawton, advising him if you will come by train 


or automobile, how many there will be in the party, probable number of days you 
will stay, on what day you will arrive and if you wish hotel or cottage accommoda- 
tions or if you will bring your own tent. 
, a ¢ Gooch, 
L. C. Knee, 
C. W. Baird, 
Committee. 
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CURRENT MEDICAL LITERATURE 
Conducted by 


DRS. CURT von WEDEL, Jr., and L. J. MOORMAN, Oklahoma City 
and FRED J. WILKIEMEYER, Muskogee 











SYMPOSIUM ON THE RELATIVE MERITS OF CHOLECYSTECTOMY 
AND CHOLECYSTOSTOMY. 
By Lund, Mayo, and Deaver 
Surgery, Gynecology and Obstetrics, March, 1917 

Fred B. Lund of Boston in his presidential address before the Clinical Congress of Surgeons of 
North America, stated that he believed that the operation of cystectomy would become almost a routine 
in preference to drainage, because the infection usually came by the blood stream and the bacteria were 
lodged within the wall of the gall-bladder. Rosenow has shown that bacteria from infected gall-bladders, 
injected into animals, produce cholecystitis in more than two-thirds of the animals so injected. Coffey 
has shown that regurgitation of infection from the duodenum would be very difficult because the valve 
action is so perfect that the duodenum may burst from mechanical pressure before regurgitation would 
take place. The argument that pancreatitis in itself precluded gall-bladder removal, was false, because 
when the gall-bladder is removed, we have more or less dilatation of the sphincter and common duct 
with continuous drainage, whereas if the gall-bladder were left, we would have a source of constant re- 
infection 

In conclusion he states thaf cystectomy is indicated in: (1) thick, acutely inflamed or gangren- 
ous gall-bladders; (2) in chronically thickened gall-bladders; (3) extensive hydrops of the gall-bladder; 

+) in suspicion of malignancy; (5) in so called “strawberry gall-bladder™; (6) in chronic gall-bladders 

that are adherent to surrounding organs 

Cholecystostomy is indicated 1) whenever the difficulty of cystectomy is so great that the life 
of the patient would be endangered thereby; (2) in cases of pancreatitis with marked jaundice; then we 
should do a cholecysto-enterostomy, or if this be impossible, a cystostomy; (3) in cases of stricture of 
the common duct a cholecysto-enterostomy is advisable 

Dr. C. H. Maye is likewise an advocate of cystectomy, stating that in the eleven months from 
November, 1915, to October, 1916, in their clinic, 776 cholecystectomies were done, while only 43 chole- 
cystostomies were performed. His argument is much the same as is recognized by most surgeons, that 
bacteria enter by means of the blood stream and are lodged within the wall of the gall-bladder. One 
interesting feature he mentions is the importance of palpating the glands along the common hepatic and 
cystic ducts—there being from three to six such glands. They are enlarged in the presence of infection 
and stagnation of the bile, even though there is little thickening and no adhesions present. He states 
“The fact is now recognized that one-fourth of all diseased gall-bladders do not contain gall stones, but 
they cause severe colic from obstruction by balls of mucus and thick bile.” He likewise states that 
pancreatitis occurs rarely without accompanying inflammation of the gall-bladder, and when it does 
occur in persons whose common duct is obstructed by the pancreas, is a symptom and there may also 
be pain in the back 

Cholecystectomy is indicated in cystic gall-bladders with destroyed mucosa, empyema, and 
functionless strawberry gall-bladder. Cholecystostomy may be used when evidence of disease is slight, 
with no gastric symptoms present, even in the presence of stones. Cholecystostomy is likewise indicated 
whenever the resistence of the patient is such that the more severe operation of cystectomy is not war- 
ranted 

John B. Deaver, in his article, is likewise a sincere advocate of cholecystectomy, stating that the 
mortality difference in the two types of operation is nothing compared to the mortality due to the local 
disease and general condition of the patient. He says if the case for cholecystectomy must rest upon 
proof of the primary mortality equal to or less than that of cholecystostomy, then in my judgment it 
will never justify itself. But cholecystostomy will not cure all cases. We must remove the gal!-bladder 
which is the seat of hydrops, or empyema, or when the cystic duct is strictured or contains an impacted 
stone. In 65 per cent of the cases of recurrence after cholecystostomy, the cause of recurrence was 
traceable directly to failure to remove the gall-bladder. My feeling in regard to these two operations, 
speaking generally, may be stated thus: cholecystectomy is preferable in the hands of the master of 
biliary surgery since the mortality is but little higher in selected cases and the percentage of cures of the 
infected tract is greater. Cholecystectomy in the presence of jaundice and in the absence of a markedly 
and microscopically diseased gall-bladder is in my judgment out of place. Under these conditions 
cholecystostomy is the operation of choice von Wedel 


RECURRENCE OF GALL STONES. 
By John B. Deaver 
American Journal of Surgery, February, 1917 
In a most excellent article on this subject, the author states, that in his experience, the most com- 
mon causes of recurrence were unremoved stones in the gall-bladder, adhesions, and stones in the common 
duct. He believes that early diagnosis and prompt surgical relief by means of cystectomy is the ideal 
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treatment of stones in the gall-bladder; that there have been more deaths by procrastination and medical 
treatment than by surgery. He also believes that failure to remove all gall stones at the primary oper- 
ation was the most potent cause of recurrence of symptoms. Failure to remove stones was due usually, 
in the hands of the good man, to the extensive pocketing of stones from delayed cases. Deaver believes 
that free and prolonged drainage of the gall-bladder or common duct is the best means of overcoming 
recurrence, and he makes it a practice to use large size tubes, allowing them to remain in situ until they 
practically drop out. The fallacy of medical treatment in cases of stones is clearly to be seen by anyone 
who has studied operative findings. In cases with extensive sand in the hepatic and common duct, he 
advises drainage with a T-tube, extending over a period of months or even years. When referring to 
the formation of gall stones he quotes Moynihan, who states that every gall stone is a tomb stone erected 
to the memory of the bacterium which lies dead within. Deaver believes with the rest of the surgical 
profession, that the infection usually arises at some distant focal point. He states that in his experience, 
the appendix is the focus of infection for nearly all upper abdominal diseases—gall-bladder infections, 
gastric and duodenal ulcer, pancreatitis, etc. The article ends by stating that disease of the biliary 
passage is essentially surgical and not medical, and the most common preventable cause of recurrences 
is late operation. Until this fact has impressed itself indelibly on the physician as well as on the laymen, 
we cannot expect to improve our percentage of complete cures of gall-bladder and associated diseases. 
Abstracted by C. von Wedel. 


HYPERTROPHIC ILEO-CAECAL TUBERCULOSIS. 
By Homer Gage, M. D., and Ernest L. Hunt, M. D., Worcester, Mass 


This article is a very important contribution to the surgery of the right lower quadrant. It is of 
much surgical interest because it is so easily mistaken for cancer, andbecause it is so readily amenable 
to surgical intervention. The disease is local in character, comparable to the tubercular glands of the 
neck and the tubercular processes in the bones. Unlike the entero-peritoneal type of tuberculosis it is 
rarely accompained by other active foci of the disease; which favors the contention that it is a primary 
focus resulting from an infection by way of the intestinal contents, rather than by way of the blood or 
lymphatic channels. The report of case 2 will suffice 

R. A. H., admitted November 17, 1914. Merchant, 71 years. Has suffered for years from cardiac 
asthma. One and one-half years ago began to be troubled with gas in the abdomen, which was tempo- 
rarily relieved by treatment. Five months ago an attack of ptomaine poisoning lasted a week, during 
which period it was difficult to pass a rectal tube. Two months ago had an attack of severe abdominal 
pain with nausea and great distress, and again difficulty in passing a rectal tube. Another attack three 
weeks later. In October he noticed a soreness and a bunch in the right side of the abdomen. He had 
been seen and examined in Boston where he had received a diagnosis like our own, of cancer of the 
caecum. 

Physical examination.— Temperature 97, systolic blood pressure 130, diastolic 80. Tongue dry 
and coated; there are a few small lymph glands palpable in the neck. Chest, heart area and sounds 
normal, regular. Lungs negative save for broncho-vesicular breathing and medium dry rales below 
angle of scapula in right back. Abdomen, lax and soft, liver and spleen not palpable. There is a large 
firm mobile mass palpable in the lower right quadrant with moderate tenderness on pressure, no muscle 
spasm. Extremities; knee-jerks present and equal, possible slight oedema of the ankles, no paralysis 
Urine acid sp. gr. 1024, no albumen, no sugar 

Operation November 18. Dr. Gage; Gas-Oxygen, Dr. Hunt. Five inch right rectus incision. 
Caecum found to be the seat of a firm tumor the size of a closed fist, suggestive of tuberculosis or cancer. 
Caecum with about two inches of ileum, the appendix, and five inches of ileum removed with messentery. 
Open ends of intestine closed, and a lateral anastomosis between ileum and transverse colon was then 
made. There then follows a complete detail pathological report, gross and microscopic. The article is 
profusely illustrated with photographs of the lesion removed and many micro-photographs showing the 
various stages of the lesion. 

Symptoms: The onset is slow, gradual and usually associated with vague indefinite pains in the 
right lower quadrant and symptoms of intestinal indigestion. At this stage it is practically impossible 
to rule out a chronic appendicitis. When to these symptoms are added an increasing constipation, with 
attacks of colicky pain, and the discovery of a movable tumor, the probability of malignant disease 
with stricture is at once suggested. A family or personal history of tuberculosis should, of course, arouse 
the suspicion of the same lesion when trouble is suspected in the region of the caecum, but is by no 
means always present, and its absence must not be emphasized too strongly in consideration of lesions 
of this vicinity. Elevation of temperature and a high leucocyte count are usually wanting, whereas they 
may be expected in the ordinary inflammation of the appendix. After viewing the tumor in situ and 
inspecting its gross appearances on section after removal, one still believes the tumor is malignant. The 
microscope is alone the determining factor. 

Treatment: For the purely hypertrophic form, in which the caecum is mobile and there are 
ordinarily no adhesions, excision is the operation of choice 

Discussion. Dr. G. W. W. Brewster. In looking over the records of the Massachusetts Hospital 
for the last thriteen years, under the diagnosis of intestinal tuberculosis I found eighty-three cases. Of 
these the histories showed twelve could be classed as ileo-ceacal tuberculosis. Seven occurred in young 
people between the ages of twenty and thirty; five between the ages of fifty and sixty. In four cases 
the preoperative diagnosis of chronic appendicitis was made. In the five cases between the ages of 
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fifty and sixty years of age, three were diagnosed as malignant disease. In all cases there was a tumor 
felt in the caecal region before operation. I refer to these cases to show that the disease occurs with 
considerable frequency. 
Abstracted from the Boston Medical and Surgical Journal, February 22, 1917. 
* Fred J. Wilkiemeyer. 


VAGINAL DELIVERY AFTER CAESAREAN SECTION. 
By Nathanael R. Mason, M. D., Boston 


A series of experiments was made in 1910 by the writer and Dr. John T. Williams, on pregnant 
cats and guinea pigs, to determine the relative strength of scar and uterine wall. These results con- 
firmed the clinical observations of Schauta, who says that with modern closure of the wound rupture 
will more likely occur outside the scar 

The object of this paper is to point out that the patient who has had a caesarean section properly 
done, for some cause other than a pelvic indication, may with safety, as far as the caesarean scar is 
concerned, be subjected to future pregnancy, provided her convalescence has been a febrile and free 
from uterine infection. 

Among the various men interviewed concerning this important question, Dr. Brodhead of New 
York sees no contra-indication to the above dictum. Dr. Palmer Findley expresses himself in the fol- 
lowing words: “I confess at the outset to have entertained a prejudice in favor of repeated caesarean 
section in all cases to forestall a possible rupture, but as the work developed in my library I was led to 
conclude that such a position is untenable.” Dr. Frank Konrad states that Professor Kronig of the 
University Frauenklinik at Freiburg teaches that the patient may with safety in a subsequent preg- 
nancy be allowed to pass into labor and be delivered by the vaginal route. Dr. DeLee, in reviewing an 
earlier article by Dr. Williams, states he has delivered safely more than eight women who had previous 
sections. 

Among the aids suggested to secure a firm scar is to allow labor to be well established before the 
operation is performed, “the scar will be thicker and stronger if the closing sutures are applied to a 
uterine wall thickened by several hours of contractions, than when placed in the thin, comparatively 
flabby wall of a uterus incised before labor has begun.” The longtitudinal fundal incision is likely to 
give the best results from the standpoint of future strength of the scar. The muscular development of 
the uterus is greatest high on the body. The principles of Sanger should be carried out, i. e., the layer 
method of suture, sutures closely placed which include the entire uterine muscle, but avoid the decidua, 
the rolling in of the peritoneal coat and tying the sutures firmly with three knots. Place a deep suture 
through the uterine musculature, both above the upper angle and above the lower angle of the wound, 
because at these points splints in the musculature frequently occur in the extraction of the child. 

The operation of caesarean section has been performed 393 times at the Boston Lying-In Hospi- 
tal. Of thesc operations, 106 have been repeated sections. The 196 were performed on 73 women; 
that is, second sections were done on 49, third sections on 19, fourth sections on 3, fifth sections on 2, 
and asixthon1. (It is worthy of note, from a moral point, that the staff of the Lying-In Hospital does 
not interfere with the tubes and ovaries of its section patients.) 

The writer cites 31 cases, confined to the community of Boston, in order to be certain of their 
authenticity and likewise to call attention to the fact that these are occurring not infrequently with 
satisfactory results. Case two is worthy of citation. S. H , a colored primipara of 16, had a 
first caesarean section for a justo-minor pelvis performed at the Boston Lying-In Hospital on Feb. 5, 
1898. The operation was performed after 19 hours of labor, the patient being fully dilated and with 
ruptured membranes. A septic convalescence followed, in the course of which the entire abdominal 
wound broke down. She has had five sections since that time, one of which was a twin birth. Some of 
the incisions have been in the lower abdomen starting from just above the symphysis pubis. Such ex- 
tensive adhesions formed after the first operation that the five subsequent ones have been extra-perito- 
neal. At the last operation, the sixth section on October 14, 1916, Dr. Torbert found an area in the lower 
third of the sear of the size of the palm of the hand, close to the bladder, covered only by aren. 
A careful plastic has placed this patient, we trust, in a position to hold the record of the world for caesa- 


rean section 


Abstracted from the Boston Medical and Surgical Journal, January 25, 1917. 
Fred J. Wilkiemeyer. 


ACUTE SYPHILITIC MENINGITIS. 
By Boris Bronstein, M. D., Odessa, Russia. 

Bronstein considers that the term acute syphilitic meningitis should be more particularly applied 
to acute meningeal phenomena of the secondary period, sometimes as but more frequently 
accompanying the cutaneous manifestations of this period. The pathology is essentially a meningovas- 
cularitis with hypersecretion of the cerebrospinal fluid. Prodromal symptoms, such as headache and 
insomnia, may or may not occur. Acute syphilitic meningitis at its height, as Bronstein says in the 
December International Clinics, presents the clinical picture of the tubercular form, differing ‘from the 
latter by the indistinctness of the symptoms, such as contractures and stiffness of the neck, and by the 
absence of any marked disturbance of the pulse and respiration. In the luetic form fever is apt to be 
absent and there may be remissions and relapses. Lumbar puncture reveals a considerable hyperten- 
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sion of the cerebrospinal fluid, albumin in quantity, and a marked lymphocytosis with plasmozellen. 
The cerebrospinal fluid may yield a positive Wassermann even when the blood serum is negative. Other 
manifestations of syphilis are to be looked for. The immediate prognosis is rarely fatal but the ultimate 
prognosis should be reserved. Prophylactic treatment is recommended whenever the cerebro-spinal 
fluid shows a lymphocytosis, even when all meningeal symptoms are wanting. The treatment consists 
in frequently repeated removal of the cerebrospinal fluid in considerable amount, combined with intra- 
venous injection of cyanide of mercury and intraspinal injections of colloidal mercury. Neosalvarsan 
or salvarsan have a much more rapid action, but must be prudently handled in neurologic lesions of 
syphilis. 


THE CARREL METHOD OF WOUND TREATMENT. 


The disinfection of war wounds by the Carrel method as carried out in an ambulance at the front 
in the present war is described by H. H. M. Lyle, New York (Journal A. M. A., Jan. 13, 1917). The 
basis of the treatment is the sterilization of the wound by a suitable antiseptic reaching every portion in 
a sufficient concentration for a period long enough to destroy the infecting micro-organisms. The chem- 
ical destruction of the micro-organisms depends on the difference of the resistance existing between the 
tissues involved and the bacteria. The Carrel method enables us to secure this. The antiseptic em- 
ployed is Dakin’s sodium hypochlorite, 0.5 per cent. It is an ideal isotonic wound antiseptic of high 
bactericidal activity and low toxic or irritating quality. The latter feature distinguishes it from Javelle 
water, Labarraque’s solution, etc. The commercial hypochlorites are of inconstant composition, and 
generally contain free alkali or free chlorin. They are therefore irritating and not to be usea. Dakin’s 
solution properly made has the great advantage of being able to dissolve pus, old tissue debris and blood 
clots, while the living tissues resist. The thoroughness of the first surgical aid is most important, and 
it should consist in a thorough, mechanical disinfection and cleansing from all dirt and foreign sub- 
stances. The operative field is painted with tincture of iodin, and bruised and necrotic skin edges 
trimmed away with a sharp knife, which is then laid aside. Fresh instruments are then used to lay the 
wound open like a book, and it is gently explored for shell fragments and clothing shreds, etc. Gentle- 
ness of manipulation is the keystone of the technic, and any rough handling or bruising is a crime. To 
avoid overlooking blood stained and encrusted debris, fragments of bone, etc., the same minute and 
careful technic is used in bone wounds as ip the soft parts. A careful revision of the wound is made and 
particular attention given to perfect hemostasis, which is necessary with Dakin's solution, which has 
the power of dissolving blood clots. Next the instillation tubes are placed in the wound so that the 
liquid will come in contact with every portion. A thin layer of gauze is placed over the wound and 
around this the required number of tubes, secured to the wound edges by a rubber cuff and suture, or a 
two-way tube is used. Details are given by Lyle as to the necessary placing of the tubes Iv the simple 
type of penetrating wounds a tube without lateral perforations is introduced to the depth of the cavity 
and the solution allowed to well up from the bottom. In a large tract terminating in a cavity with 
irregular collapsible walls, a little gauze is introduced to support the walls of the cavity and allow a 
more thorough penetration of the fluid. Penetrating wounds with the point of entrance in » dependent 
position (as the buttock, posterior surface of the extremities, and the back) are treated with perforated 
tubes dressed with toweling. These dressed tubes keep the antiseptic in contact with the wound. A 
suitable nonperforated tube can also be used. In through and through wounds, a perforated tube with 
the ticd extremity uppermost is passed from the lower to the upper wound. The liquid, escaping through 
the small lateral holes, flows back along the tract to the inferior orifice, moistening the entire wound 
Wounds of the hand or foot, open amputation stumps, etc., are immersed in Dakin’s solution for from 
ten to fifteen minutes every two hours until the wound is sterilized. The skin is protected by smearing 
it with sterile yellow petrolatur. The gloved hands are never allowed to come in contact with the wound 
in dressing. The instillations of the fluid are made every two hours by releasing the adjustable clamp 
controlling the flow, the amount being governed by the needs of the case. When the wound has become 
sterile the tubes are removed and the compress, moistened and Dakin’s.solution, applied. Formerly a 
continuous instillation was used. Once a day or oftener careful inspection of the wound and dressings 
and flow is made. Flushing the wound shows if the solution is being delivered as planned, but there is 
not a continuous irrigation, only a mechanical attempt to deliver a definite chemical antiseptic to every 
portion and to insure its contact for a prolonged period. To protect the skin from the liquid, gauze 
impregnated with yellow petrolatum is applied to the skin surfaces below the wound. Regular deter- 
mination of the number of microbes on the wound surfaces is made by transferring on a standard loop 
a portion of the secretion to a slide and a count of the number of microbes in the field every second day, 
record being made. Absence of microbes from the wound for three successive days is considered to 
indicate sterilization of the wound. It is best to begin the bacterial chart one or two days after recep- 
tion of the patient. Wounds of the soft parts are sterilized in from five to eight days, while greatly 
traumatized wounds and fractures require a considerably longer period. All bone sequestrums must be 
of course, removed. When the wound has been shown sterile for three days it is closed by careful layer 
sutures, and for extensive wounds traction strips are used. Details of the routine method at Hospital 
B, American Ambulance, are given, and the results of the Carrel method were most favorable. The 
immediate complications become rarer and suppuration almost entirely disappeared. Lyle’s summary is 
given as follows: “The Carrel method is not a continuous irrigation. It is not dependent on the mirac- 
ulous power of an antiseptic, or on any one feature of the method, but on the combination of the whole 
It is a method of sterilizing wounds by mechanically delivering an antiseptic of definite chemical con- 
centration to every portion of a surgically prepared wound and insuring its constant contact for a pro- 
longed period. The progress of the sterilization is rigorously controlled by the microscope. Gentleness, 
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thoroughness, and attention to detail are essential for success. I firmly believe that the adoption of 
this method is destined to save many lives, to reduce the gravity of the mutilations, and allow the rapid 
return to the front of many men who would otherwise be lost to the service of their country.”—The 
article is illustrated. 





PERSONAL AND GENERAL NEWS | 








Dr. P. B. Myers has moved from Lokeba to Apache. ’ 

Dr. J. R. Preston has moved from Adair to Weleetka. 

Dr. J. A. Walker, Shawnee, recently lost his Ford by theft. 

Dr. W. B. Hudson, Yale, is visiting the New Orleans clinics. 

Dr. W. L. Kendall, Enid, is doing special work in New York 

Dr. J. J. Barber, Laverne, has been seriously ill for some time. 

Dr. L. T. LancaSter, Cherokee, is attending the Chicago clinics. 

Dr. J. Worth Gray has been appointed health officer of Quinton. 

Drs. M. L. Lewis and W. D. Faust, Ada, have formed a partnership. 

Dr. E. J. Wollf, Waukomis, returned from his New Orleans trip March 1. 

Dr. John R. Collins has been appointed county physician of Nowata county 

Dr. C. L. Hill, Haskell, has returned from a visit to the New Orleans Polyclinic 

Dr. W. H. Jones, Willard, has been appointed on the insanity board of Harper County 

Drs. M. C. MeNew and J. A. Dean of Ada attended the Chicago Polyclinic in February 

Dr. T. F. Harrison, Wewoka, attended the inaugural ceremonies in Washington, March 4. 

Dr. O. S. Somerville, Bartlesville, has been appointed county physician of Washington county 

Dr. F. B. Sorgatz, Oklahoma City, has returned from service on the border and resumed his work 
at the old stand 

Dr. J. S. McFaddin, Hollis, was badly bruised when his car turned over near that city. The 
accident almost ruined the car 

Dr. A. C. Hirschfield has resumed his work in Oklahoma City after eight months service with 
the medical corps on the border. 

Seniors of the Medical Department of the University have offered their services to the President 
in the event of war with Germany. 

Dr. Frank Woolard, Welch, received a broken arm and other injuries when the car he was in 
rolled over 4n embankment near Coffeyville. 

Dr. Arthur Nunnery, Roosevelt, received painful injuries when he was throwft through the wind- 
shield of a car which skidded into an embankment. 

Dr. John S. Stultz, Olustee, was accidently shot recently while driving along a country road 
The bullet, 22 calibre, entering the face and passing through the cheek. 

Dr. George C. Bolend, father of Drs. Floyd and Rex Bolend, Oklahoma City, recently died in 
Sulphur. For several years Dr. Bolend was superintendent of the Norman Asylum 

Drs. L. H. Buxton, E. S. Lain, R. E. Looney and A. D. Young have been appointed a lecturing 
staff by Oklahoma county society to instruct a class in home nursing in the high school. 

Dr. M. O. Moore, a well known physician of Spiro, died in two hours after his car overturned 
between Poteau and Spiro, on the 6th. Mrs. Moore, who was in the car, escaped with few injuries. 
Burial was held at Spiro, March 8. 

Dr. C. E. Frost, a well known physician of Duncan, recently died in Chickasha. Dr. Frost was 
66 at the time of death and leaves a wife and three daughters. He was universally loved for his many 
good qualities and his geniality and kindness. 

Frank S. Betz Company, Chicago, have just issued a handsome booklet and catalogue illustrating 
their line of hospital furniture and equipment. Our readers should certainly ask for that issue if they 
are interested in furnishing or refitting their institutions. 

Dr. Ralph V. Smith, Tulsa, secretary of the State Board of Medical Examiners was recently 
severely injured on lifting himself from under his machine. Dr. Smith received a severe injury about 
the spinal ligaments which his physicians report will likely incapacitate him for a long time. 

Dr. D. D. Howell, Nowata, is still pursued by his “jinx.” His latest misfortune of several in the 
past eighteen months resulted from a taxi-cab in which he was a passenger in Coffeyville being struck 
and overturned by a passing car. He was generally bruised and cut by flying glass and will be confined 
to bed for a long time. 

Senators Buckner of McAlester and Snyder of Oklahoma City so aroused the ire of some of the 
Chiropratic “scientists” that they rushed to the advertising columns, double ones, to bolster up their 
losing cause. Limited space prohibits reproduction of the laughable mess, ignorantly written, void of 
logic and sense, which these “doctors” hurled at the senators who were unfeelingly caustic in their 
criticism of the struggling healers. 
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Dr. C. S. Wilkirson, Roff, is doing special work in New Orleans. 

Dr. Chas. T. Schrader, Bristow, is a candidate for Mayor in that city. 

Dr. J. W. Echols, McAlester, is a candidate for the office of School Board 

Dr. M. W. Buchanan, Watonga, is doing special work in the clinics of New Orleans. 

Dr. F. E. Sadler, Coalgate, has been appointed County Superintendent of Health of Coal County. 

Dr. Pauline Barker, Guthrie, is reported as recovering nicely from an operation undergone in that 
city recently. 

Dr. Leigh Watson, formerly of Oklahoma City, has been given a place in the surgical departmen} 
of Rush Medical. 

Drs. W. D. Faust and J. G. Breco, Ada, accompanied by their wives, are visiting New Orleans 
and attending Tulane. 

Dr. C. E. Martin, Wagoner, easily won the $10,CCO malpractice suit Lrought against him for 
allegedly setting a broken arm. 

Dr. D. A. Gregory, formerly of Nashville, Tennessee, has moved to Ardmore and has associated 
himself with Dr. Walter Hardy. 

Dr. and Mrs. W. W. Rucks, Guthrie, are making an extended visit in New York and New Orleans 
where Dr. Rucks will look into the clinics. 

Dr. M. E. Stout, Oklahoma City, while in the operating room of a hospital had his clothes rifled. 
He lost a diamond ring, watch and some money. 


Dr. J. H. Hansen, a widely known and respected physician of Grandfield, died March 12 from 
pneumonia. Dr. Hansen had lived a long and useful life. He was born in Copenhagen in 1847 and came 
to America at the age of ten. During his youth he served in the army in many Indian expeditions. He 
left a wife and six children. 


Medical Department, students, faculty and friends held a jollification at the hospital building in 
Oklahoma City after the $200,000.00 appropriation bill for a new hospital passed the legislature. Ad- 
dresses were made by th: Dean, Dr. LeRoy Long, several members of the faculty and also by Dr. John 
W. Duke, State Commissioner of Héalth. 


The Muskogee Academy of Medicine gave its annual banquet, March 20. The distinguished 
lay guests and speakers of the evening were Honorables Tams Bixby, Editor of the Muskogee Phoenix, 
and D. N. Fink of the Commerical National Bank and Messers N. A. Gibson, Edgar A. DeMeules and 
Grant Foreman. The medical guest of honor was Dr. L. 8. Willour, McAlester, the president, Dr. C. 
W. Heitzman, presiding and acting as toastmaster. 


Dr. W. E. Wright, Tulsa, threw open the doors of his newly finished and splendidly equipped 
laboratory and was host to the Tulsa County Medical Society, March 19. The entertainment consisted 
of a stereopticon demonstration of X-ray work and bacteriological slides. A splerdid feature of the 
occasion was a motion picture demonstration of Lewisohn, in blood transfusion, and Albee of an inlay 
bone graft for unurfited tibia. After this Dr. Wright and the staff served a splendid refeshment course 
About fifty physicians were present. Without any desire to flatter the management of the Walter E. 
Wright Laboratory, we suggest that every physician in passing through Tulsa who has the time, visit 
this institution. It is not an exaggeration to say that this plant in its entirety has few equals anywhere 
in the United States. 





| CORRESPONDENCE 





Oklahoma City, Feb. 8, 1917. 
Dr. C. A, Thompson, Secretary, 
Oklahoma State Medical Association, 
Muskogee, Okla. 
Dear Doctor: 

I desire to call to your attention, and to the physicians throughout the state, that the Opticians 
or Optometrists, as they are pleased to call themselves, are fighting Senate Bill No. 111, which is the 
measure the physicians want the present legislature to pass. It was not the intention of this bill to effect 
them nor would it do so, so long as they do not attempt to treat disease which is entirely out of their 
province. 

I am a. you a copy of the Oklahoma City Pointer and call your attention to the marked 
article. It is a slight demonstration of what this class of charlatans are doing in this as in other states 
In my opinion they are the most dangerous of all quacks. In their advertisments they offer to cure 
headaches, chorea, strabismus, etc., and many of them have signs as eye, ear, nose and throat special- 
ists. 

It is the custom of some page eet to share their offices with an optician. They bad just as well 
have a Chiro or any other quack to which they give recognition. We can not hope to stop quackery so 
long as we foster it in its worst form. 
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WOMAN IN SUIT MAKES FRAUD CLAIM. 

Alleging that she was defrauded of $177.50 through conspiracy, Alice M. Motter 
has brought suit before E. B. Bradshaw, justice of the peace, against C. Fred Coffman 
of this city for the recovery of the money. The plaintiff asserts that a man was in- 
troduced to her as Dr. H. Miller of Chicago, by Coffman. The woman said she had 
been suffering somewhat with her eyes and the men examining them told her she was 
blind in one eye and would lose the other if something was not done for it. 

The woman alleges that she was led to believe her condition serious and in sub- 
mitting to what she thought was treatment for her eye trouble, she was required to 
give up the $177.50 for which she alleges she received nothing but a pair of glasses. 
She alleges that after she gave up her money the man introduced to her as Miller 
left the country. She alleges that she was also told that she had heart trouble, but 
that she believes every representation made to her was false. 


Respectfully submitted, 


W. T. Salmon, Secretary, 
State Medical Legislative Committee. 


Philadelphia, February 15th, 1917. 
Dr. C. A. Thompsom, 
507 Barnes Building, 
Muskogee, Okla. 


Dear Dr. Thompson: 


I beg to acknowledge receipt of your letter of recent date in which you make inquiry as to whether 
the Dermatological Research Laboratories will again furnish arsenobenzol. The severance of diplomatic 
negotiations with Germany does not affect the status in the United States of the patents of German 
citizens. Neither would a declaration of war suspend the patents without specific legislation on the 
part of Congress setting aside the patents of citizens of belligerent countries, or conferring upon the 
Commissioner of patents the authorization to do so. 


If a state of war should exist between the United States and Germany and Congress take the 
action referred to, our laboratories would, 1 believe, possess or acquire the right to make and distribute 
arsenobenzol, and our laboratories will be in a state of preparation for such a contingency should it arise, 


If peace be preserved between the United States and Germany, and the supply of salvarsan 
become exhausted, | have every reason to believe that our laboratories will be brought into requisition 
to make arsenobenzol. The manner of distribution will be a matter to be determined by conference 
between us and the Farbwerke-Hoechst Company of New York City, the owners of the American rights. 
Were we to attempt to supply arsenobenzol now, a suit for infringement of patent rights would be in- 
stituted against us 

I beg to remain, 


Very truly yours, 


Jay Frank Schamberg, Director. 


CABOT, CHIROPRACTIC AND DIAGNOSIS. 
Boston, March 13, 1917. 


Dear Dr. Thompson: 
I fear this letter may come too late as I have been away much since you wrote me 


The pamphlet which you enclose me, written by the Oklahoma State Association of Doctors of 
Chiropractic, gives on pages 8, 9 and 10 a wholly unfair impression of what I have stated in 
relation to mistakes in diagnosis. The cases referred to in my article were all of them seen in hospitals, 
many of them coming to the hospital in 2 moribund state and dying within a few hours, so that diag- 
nosis was very difficult, if not impossible. I included all of these cases in order to be fair, but if I had 
included only cases studied for a period of a week or so, as cases are ordinarily studied outside hospitals, 
the percentage of results would have been far better. Whatever our shortcomings in this respect, we 
certainly have at least attempted to make a diagnosis and in many cases succeeded. Chiropractors, so 
far as I have seen their practice, do not even attempt diagnosis and have no considerable knowledge of 
its methods. They cannot, therefore, make any wrong diagnosis or any right ones, either. The quota- 
tion from the Boston Post of June 1, 1916, quoted on page 10 of this pamphlet, is one which I repud- 
iated at the time it was printed. It contains statements which I never said. To give chiropractors any 
of the rights under the laws now enjoyed by trained physicians would certainly be a long step backwards 
in ‘the evolution of medicine out of quackery 
, Yours sincerely ’ 

Richard C. Cabot 
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Philadelphia, February 28, 1917 
To the Editor of the Journal 
of the Oklahoma State Medical Association. 
Dear Sir: 

The second examination to be given by the National Board of Medical Examiners will be held 
in Washington, D. C., June 13, 1917. The examination will last about one week 

The following states will recognize the certificate of the National Board: Colorado, Delaware, 
Idaho, lowa, Kentucky, Maryland, North Carolina, New Hampshire, North Dakota and Pennsylvania 
Favorable legislation is now pending in twelve of the remaining states. 

A successful applicant may enter the Reserve Corps of either the Army or Navy without further 
professional examination, if their examination papers are satisfactory to a Board of Examiners of these 
services. 

The certificate of the National Board will be accepted as qualification for admittance into the 
Graduate School of the University of Minnesota, including the Mayo Foundation 

Application blanks and further information may be obtained from the Secretary, Dr. J. S. Rod- 
man, 2106 Walnut Street, Philadelphia. 

We will appreciate a notice of this coming examination in your Journal. 

Very truly yours, 
J.5. Rodman, Secretary. 





MISCELLANEOUS 








TREATMENT OF IVY POISONING. 

Studies of rhus toxicodendroa show that its poisonous principle is a volatile acid resin; therefore, 
the treatment of rhus poisoning with an alkali is theoretically right. In practice the correctness of the 
theory is borne out; a saturated aqueous solution of sodium bicarbonate being one of the most effica- 
cious remedies. Recently a note was made in these columns of the application of ice water for rhus 
poisoning in the United States Army with good results. The possibility of combining the alkaline and 
ice water treatments naturally suggests itself, and upon trial this has been found to be prompt and effi- 
cacious. In two cases which have come to our notice a saturated solution of sodium bicarbonate in ice 
water applied fréely and continuously to the infected area brought about prompt relief and a complete 
cure within twelve hours. In view of the suffering entailed by a severe attack of rhus poisoning and of 
the failure of the older method of the treatment with opium and lead water, grindelia, etc., it is well to 
bear in mind this method, which is easy of application and prompt in affording relief — New York Med- 
ical Journal. 


COMMON SENSE AND CONSUMPTION. 

A sanatorium superintendent says: “Doctors would make fewer errors in diagnosis if they de- 
pended more on symptoms, and placed less reliance on the physical signs that may be present. Physical 
signs without symptoms can usually be ignored. Symptoms, however, with or without physical signs, 
need careful study.”’ In some cases we should make a positive diagnosis on the history and constitu- 
tional signs alone, without signs in the lungs. Such cases are not uncommon. Likewise, but rather less 
often, one can safely make a positive diagnosis on lung signs alone without marked constitutional dis- 
turbances. In the vast ma_ority of cases there should be present both signs in the lungs, generally in- 
cluding rales at some time or other, and constitutional signs, such as fever, rapid pulse, subnormal 
temperature, loss of weight and strength. A hemorrhage, not including minute streaks or flecks of blood 
in the sputum, always means Tb. until the contrary is proven. This rarely happens. It need not always 
mean, however, that the patient should give up his work for a long time and go to a sanatorium. The 
X-ray gives confirmatory evidence which is rarely of great value in diagnosis when taken by itself 
Tuberculin tests are of little value and may do harm. Observations of temperature and pulse are very 
valuable. The most important evidence, and probably the most neglected, is that obtained from a 
careful and detailed study of the patient, his family bistory, habits, surroundings and occupation. From 
the patient's point of view it is better to be safe than sorry, better to undergo a few weeks or months, 
perhaps, unnecessary treatment as a ““lunger’’ than to linger along in false security until the chances of 
cure are gone.—Common Sense and Consumption, J. B. Hawes, 2nd, Boston Medical and Surgical Journal, 


July 27, 1916. 


THE NATIONAL FREE TUBERCULAR SANATORIUM ASSOCIATION. 

So many inquiries have been coming lately to The National Association for the Study and Pre- 
vention of Tuberculosis from all quarters, chiefly from anti-tuberculosis associations and State boards of 
health with reference to the National Free Tubercular Sanatorium Association, that a preliminary stat- 
ment with regard to this organization is being published in this number of the Bulletin. 

The National Free Tubercular Sanatorium Association appears to be an outgrowth or later devel- 
opment of the National Tubercular Sanitarium Association of San Antonio, Texas. The present organi- 
zation has its headquarters at Alamogordo, New Mexico. The National Tubercular Sanitarium Asso- 
ciation of San Antonio was originally chartered under the Laws of Texas on September 30, 1914, as the 
National Masonic Tubercular Sanatorium. Its object was, according to its charter, to provide a tuber- 
culosis sanatorium near San Antonio for Masons who were afflicted with tuberculosis. The Grand Lodge 
of Texas ruled in December, 1914, that the use of the word ““Masonic’’ by a corporation such as this was 
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not justifiable and the corporation was compelled to drop the word and in December, 1914, re-incorpo- 
rated under the name given above, the National Tubercular Sanitarium Association of San Antonio. 
According to a printed statement of this organization issued in December, 1915, the officers of the organi- 
zation were as follows: President, C. A. Soule; Vice-President, Conn L. Milburn; Secretary, Luther I. 
Powell; Treasurer, H. W. Hamilton: Business Manager, C. S. Goodwin, and General Counsel, A. W 
Houston. 

During the early period of its operations, this organization had secured a certain amount of sup- 
port from members of the Chamber of Commerce of San Antonio and from other prominent business 
men of that city. Most of this support, according to copies of letters on file in the office of The National 
Association for the Study and Prevention of Tuberculosis, was secured on the strength of statements 
made by the original promoters of the organization that the institution was to be “Masonic” in character 
and to be exclusively for Masons. After the Grand Lodge had disavowed the use of the word “Masonic,” 
the support of the San Antonio people waned and later changed to practical antagonism to the extent 
that a theatrical benefit which was plannedsfor the organization in January was eventually called off, 
due to the hostile attitude of the Chamber of Commerce. As a result of this action, the secretary of the 
National Tubercular Sanitarium Association, Luther I. Powell, requested the Chamber of Commerce 
of San Antonio to reimburse them for the loss which it had sustained, amounting to something like Five 
Thousand Dollars and stated that if this were not done the Association would move its headquarters to 
some New Mexico city. The National Association for the Study and Prevention of Tuberculosis is not 
in position to state whether the promoters of this organization were reimbursed by the San Antonio 
Chamber of Commerce or not 

In any case, the two original promoters of the San Antonio organization, Mr. Luther 1. Powell 
and Mr. C. S. Goodwin, appear to have interested the Alamogordo Commercial Club and people in 
Alamogordo in a revised form of the original association, and within the last few months announcements 
have been circulated extensively throughout the country relative to a new association called the National 
Free Tubercular Sanatorium Association. The officers of this organization are as follows: President, 
C. F. Pearce; Vice-President, C. 5. Goodwin; Secretary, L. I. Powell, and Treasurer, Geo. H. Healy. 
It will be noted that Messrs. Goodwin and Powell appear in official capacity in the organization. the 
same as they did in the one at San Antonio. 

According to a letter from Mr. Powell, on file in the office of The National Association for the 
Study and Prevention of Tuberculosis, The National Tubercular Sanitarium Association of San Antonio 
on January 20, 1915, had received subscriptions “in the neighborhood of $4500." How much of this 
money had actually been paid cannot be ascertained. What was done with it is another matter which 
cannot be ascertained. One thing is sure, that no sanatorium did develop at San Antonio, although the 
promoters claimed in a letter to The National Association for the Study and Prevention of Tuberculosis 
that they had purchased a site near that city. It later developed that they had secured an option upon 
the site, and they claimed to the Chamber of Commerce that they were obliged to pay 51500 to retain 
their option 

The San Antonio organization raised this money by advertising in the newspapers, by circular 
letters and by having agents travel through Texas and elsewhere selling so-called “peace stamps.” 
According to the statement of Mr. Powell, the money was raised largely on a commission basis, the 
solicitors receiving “twenty-five per cent. on the smaller amounts and as low as one and a half per cent 
on the larger amounts.” 

As to the present organization, it also appears to be receiving its money by solicitors and by 
advertising. Apparently a newspaper advertising compaign is being carried on among the smaller news- 
papers of the country. Letters are being circulated to prominent medical men and members of boards 
of health asking them to serve on the National Medical Board of the National Free Tubercular Sana- 
torium Association. According to a letterhead used on a letter dated August 31st, 1916, the four mem- 
hers of the National Medical Board consisted at that time of the presidents of the California, Wyoming, 
Texas and Nevada State Boards of Health. In this same letter, written to a firm interested in a tuber- 
culosis specialty, an advertisement is solicited for a booklet on tuberculosis which it is planned to cir- 
culate throughout the country. The booklet, it is stated, is to be written by “C. F. Pearce, A. M., B. D.,” 
the president of the association. The statement does not say that C. F. Pearce is not a physician. It 
appears, however, that he is a minister. 

\s to the need for such an institution, the prospectus and advertising matter which the promoters 
are sending out, claims that the institution will be free for tuberculosis patients from any part of the 
United States and that there is great need for such an institution. Those who have followed the career 
of large national charitable institutions such as those at Denver will testify that the value of such in- 
stitutions is, on the whole, as preventive measures in the National compaign for the prevention of tuber- 
culosis, doubtful and that, furthermore, they tend to attract the indigent, migratory consumptive and 
to aggravate the problem of this class of cases, which is just now vexing the entire Southwest and is 
receiving consideration at the hands of the United States Congress 

The National Association for the Study and Prevention of Tuberculosis believes that there is no 
necessity for a national organization of this character, and that the proposed institution will not meet 
any real need. The organization is in no way affiliated with The National Association for the Study and 
Prevention of Tuberculosis, and has not received any endorsement from the latter Association 

Should it seem necessary, a further more detailed statement will be issued in a later number of 
the Bulletin.—Bulletin of the National Association for the Study and Prevention of Tuberculosis 
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THE CAUSE OF PELLAGRA? 


That there may be an increase in pellagra during the coming year on account of the rise in the 
cost of food-stuffs is the fear expressed in a statement issued by the U. S. Public Health Service today. 
As a result of government researches it was found that pellagra is produced by an insufficient, poorly 
balanced diet and that it can both be prevented and cured by the use of food containing elements in the 
proportion required by the body. The application of this knowledge greatly reduced pellagra in 1916 as 
compared with previous years. This reduction is believed by experts of the Public Health Service to 
have been due to improved economic conditions which enabled wage-earners to provide themselves with 
a better and more varied diet and to a wider dissemination of the knowledge of how the disease may be 
prevented. It is feared, however, that pellagra may increase in 1917 by reason of an increase in food 
cost out of proportion to the prosperity now enjoyed by this country. The great rise in the cost of for- 
age, particularly cotton seed meal and hulls, is causing the people in many localities to sell their cows 
and thus there is danger that they will deprive themselves of milk, one of the most valuable pellagra 
preventing foods. The high cost of living has further serv@d to bring about a reduction in many fam- 
ilies in the amount of meat, eggs, beans and peas consumed, all of which are pellagra ptophylactics 
In eff «cting economies of this nature the general public should bear in mind the importance of a properly 
balanced diet and refrain from excluding, if possible, such valuable disease preventing foods. It is 
believed that unless this is done there will be a greater incidence of pellagra next spring. 

U.S. Public Health Service 


PROPAGANDA FOR REFORM. 


Glycerophosphate Comp. Ampuls, 1 cc., Squibb.—The Council on Pharmacy and Chemistry 
refused recognition to Glycerophosphate Comp. Ampuls, 1 cc., Squibb, each said to contain sodium 
glycerophosphate 0.1 gm., strychnin cacodylate 0.0005 gm., and iron cacodylate 0.01 gm., because the 
name did not indicate the potent ingredients and because the administration of a mixture of sodium 
glycerophosphate, strychnin, cacodylate and iron cacodylate is irrational. In recognition of the Council’s 
conclusion, Squibb and Sons state that the sale of the ampules has been discontinued. This cooperation 
in the work of the Council on Pharmacy and Chemistry is gratifying. (Journal A. M. A., Feb. 3, 1917, 
p. 388). 

Emetine in Dysentery and Pyorrhea.—Emetine is accepted today as an almost ideal specific 
against amebic dysentery. Experience indicates that by its use abscess of the liver can be prevented 
and even cured. When a differential diagnosis between amebic and bacillary dysentery cannot be made, 
emetine may be of diagnostic value because improvement follows from its use if the case is amebic. In 
neglected cases and some other forms of the disease the emetine treatment may fail of complete success 
As a direct cure for pyorrhea emetine seems to have failed, not because it does not act on the ameba 
which are found in the pyorrheal pockets but because pyorrhea is not caused by ameba. (Journal A 
M. A., Feb. 3, 1917, p 374). 

The Phenolsulphonephthalein Test.—It has been assumed that excretion of less than 60 to 80 
per cent of phenolsulphonephthalein in two hours is an indication of renal insufficiency. It has been 
found, however, that in certain experimental conditions, phenolsulphonephthalein may be destroyed in 
the body and therefore not appear in the urine although the kidneys function normally. If this condi- 
tion is found to occur in clinical cases the interpretation of the tests may have to be limited to this: an 
excretion of 60 to 80 per cent., i. e., a positive result, within two hours after the injection of the phenol- 
sulphonephthalein is evidence of satisfactory renal activity. (Journal A. M. A., Feb. 3, 1917, p. 379). 


The Willard Pyorrhea Treatment.—After defrauding the public of amounts estimated by the 
federal investigators at $75,000 a year by means of a fake cure for pyorrhea, F. W. Willard, M. D., D. 
D.S., has been denied the use of the United States mails. The business of the Willard concern, appar- 
ently owned by Oren Oneal, consisted of a mail-order plan of a so-called home treatment for pyorrhea 
or Riggs’ disease Journal A. M. A., Feb. 10, 1917, p 477). 


Sargol.—The case of the United States against Wylie B. Jones and H. E. Woodward, proprietors 
of “Sargol,”’ came to an end Jan. 30, 1917, after a trial lasting thirteen weeks. Jones was fined $20,000 
and Woodward was fined $10,000. Sargol was a nostrum of the get-fat-quick variety; as an alleged 
“flesh builder”’ it was advertised extensively and intensively by its exploiters. (Journal A. M. A., Feb 
3, 1917, p. 381; Feb. 10, 1917, p. 468; Feb. 24, 1917, p. 642). 

Fate of Trypsin in the Stomach.—-Judging by recent experiments, it 25 ave that the proteolytic 
enzyme of the pancreas isolated as trypsin is capable of withstanding-a rather long digestion in presence 
of hydrochloric acid and pepsin provided that sufficient protein is present to combine with all or a part 
of the acid and so bring the free acid down to a certain level. From the observations it seems possible 
that some tyrptic digestion may occur within the stomach when the free acid is low from combination 
with protein. The results do not, however, even remotely suggest that the administration of a few 
grains of the various commercial products claimed to contain trypsin or pancreatin would have the 
slightest therapeutic significance. (Journal A. M. A., Feb. 17, 1917, p. 554). 


Firwein.—The Council on Pharmacy and Chemistry reports that Firwein (The Tilden Co.) is 


sold under the claim that when swallowed it has a “predilection” both for the bronchial mucosa and 
also for the genito-urinary organs 


composition of Firwein 
and its use irrational, the Council declared it inadmissible to New and Non-official Remedies. 


A. M. A., Feb. 17, 1917, p. 564). 


The Council finds that little information is given in regard to the 


As the composition of Firwein is secret, the therapeutic claims unwarranted 
Journal 
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Firolypto!l Plain and Firolyptol with Kreosote.—The Council on Pharmacy and Chemistry reports 
that Firolyptol (The Tilden Company) is said to be composed of eucalyptol 10 drops, cottonseed oil 1-2 
ounce and Firwein enough to make | ounce, and that, as the composition of Firwein is secret, the com- 
position of Firolyptol is also unknqwn except to the manufacturers. Firolyptol with Kreosote is said 
to contain, in addition to whatever may be the component parts of Firolyptol, 10 minims of creosote to 
each ounce. The advertisements for these two preparations seem to have for their key-note the asser- 
tion that cottonseed oi! is a particularly valuable nutriment and that when combined with the constit- 
uents of Firolyptol and Firolyptol with Kreosote it becomes particularly valuable to the tuberculous. 
The Council discussed the extravagant claims made for these proprietaries; reminds that food and fresh 
air, not drugs, constitute the fundamentals of the treatment of tuberculosis: and finds that neither of 
the products is acceptable for New and Non-official Remedies. (Journal A. M. A., Feb. 17, 1917, p 
564) 

More Misbranded Nostrums.— The following “patent medicines” were found misbranded under 
the U. S. Food and Drugs Act chiefly because false and fraudulent therapeutic claims were made for 
them: Collins’ Ague Remedy, admittedly containing 33 1-3 per cent alcohol. Swaim’s Panacea con- 
taining nearly 5 per cent alcohol, 58.5 per cent sugar, 0.1 per cent salicylic acid and some sarsaparilla. 
Swayne’s Panacea, essentially the same as Swaim's Panacea in composition. Croxone, capsules con- 
taining a white pill and a red oil: the oil was oil of pine or oil of juniper dissolved in a fatty oil, while 
the pill consisted essentially of strychnine, a trace of brucine, aloin, hexamethylenamin, lithium car- 
bonate, potassium nitrate and probably a trace of atropin. Freeman's Balsam of Fir Wafers, lozenges 
consisting of sugar with very small amounts of oil of turpentine and eucalyptus with the possible pres- 
ence of balsam of fir. Renne’s Pain Killing Oil, essentially a water-alcohol solution of sassafras oil and 
cayenne pepper containing 78.6 per cent alcohol and 4 per cent volatile oils and possibly a little mustard 
oil and soap. Schuh’s Yellow Injection, an aqueous solution of boric acid, carbolic acid and berberin 
Schuh’s White Mixture, a mixture of mucilage of tragacanth, balsam of copaiba, and probably sandal- 
wood oil, flavored with cassia. Elmore’s R’eumatine Goutaline, apparently a dilute tincture of colchi- 
cum. Armstrong's Croup Ointment, containing eucalyptus and traces of other oils, possibly cassia and 
thyme. Anticephalalgine, containing 30 per cent alcohol and 4 grains acetanilid to the ounce, sodium 
bromid, sodium salicylate, caffein and antipyrin. Wright's Rheumatic Remedy, an emulsion composed 
principally of turpentine, methy! salicylate, sugar, acacia, and water, with probably some resinous or 
plant extractive matter. H. G. C., a watery solution of borax and berberin sulphate. Russell's White 
Drops, containing 13 to 16 per cent of alcohol as well as codein. Pneumovita, a sweetened gum, con- 
taining small amounts of charcoal and iron phosphate having a wintergreen flavor. Mecca Compound, 
an ointment containing carbolic acid, camphor, borates, zinc compound, sodium soap in a soft paraffin 
base. Best Cough Remedy, a spearmint syrup containing alcohol, chloroform and morphin. Stella- 
Vitae, a female weakness remedy. Vegetable Pulmonary Balsam, a syrup flavored with spearmint, 
sassafras, containing alcohol and opium. (Journal A. M. A., Feb. 17, 1917, p. 565 to 566; Feb. 24, 
1917, p- 651 

Biniedol.—The Council on Pharmacy and Chemistry reports that Binijodol is claimed by the 
manufacturer, Charles C. Yarbrough, Memphis, Tenn., to be a solution of 1 per cent mercuric iodid and 
2.75 per cent guaiacol in a vegetable oil and that it is marketed with the implication that it is new and 
superior to other oil solutions of mercuric iodid. The Council found that the claims of novelty and of 
superiority were not substantiated by the evidence. Clinical investigation did not demonstrate the 
effects of Biniodol to be different from those of solutions prepared in the A. M. A. Chemical Laboratory, 
with and without guaiacol. The Council declared Biniodol inadmissible to New and Non-official Rem- 
edies because claims of superior efficiency were not established; and because it is an unessential modifi- 
cation of an established non-proprietary article marketed under a proprietary name. (Journal A. M. A., 
Feb. 24, 1917, p. 650). 





NEW BOOKS 








SUGGESTIVE THERAPEUTICS. 


A Handbook of Suggestive Therapeutics, Applied Hypnotism and Psychic Science, designed 
especially for the practitioner of medicine, surgery and dentistry. By Henry 5S. Munro, M. D., Omaha, 
Nebraska. Fourth edition, revised and enlarged. Cloth, 481 pages, price $5.00. C. V. Mosby Com- 
pany, St. Louis, 1917 


In these days of “wonders” related at experience meetings of the Christian Scientist and similar 
baseless sciences it is well for every physician to be advised of the real basis of success and failure in 
treatment. Dr. Munro has gone into detail and cites many cases of, to the unitiated, “wonders” in the 
way of cures of troubles that either were purely imaginary or the result of mucn self suggestion in the 
mind of the neurotic patient. He strips the real from the unreal, points out many common fallacies, 
their possibilities for growing into realities especially in the mind of the patient and, what is very worth 
while, indicates the cases fitted for suggestion at the hands of the physician. A perusal of this work will 
recall to the memory of all of us, cases which have miraculously recovered with and without treatment 
and the tendency in the mind of the laity to attribute cures to whatever the patient happened to be 
using at the time of his betterment. He stresses particularly the necessity for accurate diagnosis. The 
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work, well known to many in the middle west already, is worthy of a place in the library of every prac- 


titioner 


THE MEDICAL CLINICS OF CHICAGO. 


The Medical Clinics of Chicago. Volume II, Number |V (January, 1917). Octavo of 231 pages, 
20 illustrations. Philadelphia and London: W. B. Saunders Company. 1917. Published Bi-monthly. 
Price per year: Paper, $8.00; Cloth $12.00. 

Among the very noticeable articles in this issue are: Acidosis, by Dr. Frank W right; Achylia 
Gastrica, Dr. Walter Hamburger; Decomposition, Dr. Issac Abt; Barium Diagnosis, Jas. T. Case; Pul- 
monary Abscess-Delayed Resolution in Pneumonia and Amebic Dysentery, Dr. Frederick Tice; Carci- 
noma of Rectum, Milton Portis and Purpura Hemorrhagica by Dr. Arthur F. Beifeld. 


THE SURGICAL CLINICS OF CHICAGO. 


The Surgical Clinics of Chicago, Volume 1, Number | (February, 1917). Octavo of 221 pages, 
83 illustrations. Philadelphia and London: W. B. Saunders Company. 1917. Published Bi-Monthly. 
Price per year: Paper, $10.00: Cloth, $14.00 

This is a worthy companion to the Chicago Medical Clinics and successor to Murphy's Clinics. 
The new work will cover not only general surgery, but the specialties as well, including gynecology, 
genito-urinary work, eye, ear, nose and throat, recording the clinics of some 40 leading Chicago special- 
ists. The first issue contains clinics from E. Wyllys Andrews, Carl Beck, A. D. Bevan, D. N. Eisen- 
drath, A. B. Kanavel, Dean Lewis, L. L. McArthur, A. J. Ochsner, D. B. Phemister, S. C. Plummer, E. 
W. Ryerson and Kellogg Speed. 

We call attention to a suggestion of McArthur in which he has used with success coincident with 
gastric surgery, the plan of opening the gall bladder, and the insertion of tube for the purpose of receiv- 
ing hot alkaline or other appropriate solutions. He states that post-operative vomiting, anuria and shock 
are promptly controlled, controlled much better than by hypodermoclysis or intramuscular infusion. 
Gall-stone disease, goiter, fractures, plastic surgery, hernia, nerve suture, carcinomatous ulcer, head 
injuries, tendoplasty, calculous anuria, anchylosis of elbow, echinococcus cyst and many other surgical 
conditions are considered. The book should be carefully followed not only by the surgeon, but the 
practitioner as well, on account of the close relation of many of the subjects. 


PRINCIPLES OF TREATMENT OF BROKEN LIMBS. 


An Inquiry Into the Principles of Treatment of Broken Limbs. A Philosophico-Surgical Essay 
with surgical notes by William F. Fluhrer, M. D., Consulting Surgeon to Bellevue and Mount Sinai 
Hospitals. Illustrated, Cloth, 128 pages. Price, $3.00. The Rebman Company, New York, 1917 

This is an entertaining discussion of principles of treatment of fractures, culled evidently from 
the personal experiences of the author from many years service as a surgeon. The work considers espec- 
ially fractures of long bones, though some space is given skull fractures, sepsis, as it existed in the early 
days of Bellevue, treatment of septic wound complications and stress is laid on the use of plaster and 
bandages supplemented by the use of perforated tin strips. The little work contains many ingenious 
suggestions for the application of extension and supportive and frame-work protectives in compound 
fractures. On reading this one immediately wishes for an opportunity to try some of the manouvers 
and plans on his own patients 


BLOOD AND URINE CHEMISTRY. 


The Newer Methods of Blood and Urine Chemistry by R. B. H. Gradwohl, M. D., Director of 
the Pasteur Institute of St. Louis and the Gradwohl Biological Laboratories, St. Louis, and A. J. Blaivas, 
Assistant in the Same; and Sometime Technician in Pathological Chemical Laboratories, New York 
Post-Graduate Medical School and Hospital; and Former Assistant, Chemical Laboratory, St. Luke's 
Hospital, New York City. Sixty-five Illustrations and Four Color Plates, Cloth 235 pages. Price $2.50, 
St. Louis, C. V. Mosby Company, 1917. 

The rapid increase of interest in blood and urine chemistry prompted the preparation of this 


work. Certainly a knowledge of the individual case with reference to the constituents of these impor- 


tant body- fluids is paramount if success is to be attained in treatment of many conditions. Without a 
very ¢ lear conception of the conditions evidenced by proper interpretation of the necessary tests, treat- 
ment becomes the merest guess work more likely to be followed by disaster than otherwise. The authors 
have selected, what they believe to be the most practical tests. The selection is made, as far as may be, 
from the literature of recent date. The important subject of acidosis is given thorough and concise 


handling. 
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DANIEL W. WHITE, M. D. PETER COPE WHITE, M. D. 
Practice Limited to 


TREATMENT OF DISEASES AND SURGERY OF EYE, EAR, 
NOSE AND THROAT 


208-9-10 First National Bank Building Tulsa, Oklahoma 
Hospital]: Sand Springs, Oklahoma 4-16 


DR. RALPH SMITH 


502 R. T. Daniel Building. Phone 2010. 
Office Hours: 11 a. m. to 1 p. m.; 3 p. m. to 5 p. m. 
Practice Limited to Surgery. Tulsa, Oklahoma 
10-14 
F. L. WATSON 
SURGEON 
Suite 32-33 Kress Bailding 12-17 McALESTER, OKLA. 


DRS. CRONK & LOVELADY 
SURGERY 
Methodist Episcopal Hospital Guthrie, Oklahoma 


D. W. A. FOWLER 
OBSTETRICS AND OBSTETRIC SURGERY 


534 Lee Building OKLAHOMA CITY 


. DR. CURT VON WEDEL, Jr., 
Practice Limited te Surgery 
208 Colcord Building Oklahoma City 





DR. LeROY LONG 


Practice Limited te Surgery 


Suite 608 Colcord Building Oklahoma City 


DR. ROBERT L. HULL 
Practice Limited to 
Orthopedic Surgery and X-Ray 
830-37 American National Bank Bidg. Oklahoma City 
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DR. J. S. HARTFORD 


Practice Limited to Gynecology and Surgery. 


Phone W. 347. 411-12 State National Bank Bldg. Oklahoma City 


DR. JOHN W. DUKE 
Nervous and Mental Diseases. 


Sanitarium 310 North Broad Guthrie, Oklahoma 


DR. ANTONIO D. YOUNG 
Nervous and Mental Diseases 


STATE NATIONAL BANK BLDG. 1-1916 OKLAHOMA CITY, OKLAHOMA 


Dr. Chas. C. Sims Hours 9 to 12; 2t0 5; 70 8 Dr. Wm. Penn Sims 
DOCTORS SIMS 
Practice Limited to Genito-Urinary and Rectal Diseases 


Rooms 517-519 Harley Fulkerson Bldg. DRUMWRIGHT, OKLA 


Ww. J. WALLACE REX BOLEND 
DRS. WALLACE & BOLEND 
Genito-Urinary Diseases and Cystoscopy 


201-7 American National Bank Building Oklahoma City, Okla. 
10-14 


DR. E. MACK PARRISH 
Practice Limited to Pellagra 


415 Wilson Building DALLAS, TEXAS 
Both Sanitariums by Appointment 

2-16 

DOCTOR C. J. FISHMAN 

Suite 835 American National Bank Building 
Oklahoma City 
Practice limited to Telephones, Office—Walnut 315 
Consultation and Internal Medicine Residence—Walnut 4409 
DR. L. J. MOORMAN 
Consultation by Appointment 
618 State National Bank Building Oklahoma City, Okla 
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DR. W. EUGENE DIXON 
EYE, EAR, NOSE AND THROAT 


Suite 606-7-8-9-10 
State National Bank Building OKLAHOMA CITY 


DRS. BUXTON & GUTHRIE 
Practice Limited to Eye, Ear, Nose and Throat 
Suite 106 Indiana Building Oklahoma City. 


Telephone Walnut 370 





DR. D. D. McHENRY 


Practice Limited to Diseases of 
Eye, Ear, Nose and Throat 


Suites 301-302 Colcord Building Oklahoma City, Oklahoma 
Telephones: Office: Walnut 7058; Residence: Walnut 7305 


DR. G. E. HARTSHORNE 


Practice Limited to Diseases of Eye, Ear, Nose and Throat. 


Suite 1184 East Main St., Telephone 414 
SHAWNEE, OKLA. 


DR. PHILIP F. HEROD 
Eye, Ear, Nose and Throat 
Goff Building El Reno, Oklahoma 


1-1916 


DR. J. W. SHELTON 
Practice limited to diseases of the Eye, Ear, Nose and Throat 


1294 Main Street Office Phone 959 Ardmore, Oklahoma 





DR. M. K. THOMPSON 


Practice Limited to Eye, Ear, Nose and Throat. 


402 Surety Building Muskogee, Oklahoma 
Phone 383; Residence 980 
Established A. D. 1908 
GRADUATE NURSES CLUB AND REGISTRY 


27 West Eighth Street Telephone Walnut 3855 
OKLAHOMA CITY, OKLA. 
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DR. IRA W. ROBERTSON 
PRACTICE LIMITED TO SURGERY 


Hudson Building HENRYETTA, OKLA. 
DR. L. S. WILLOUR, DR. T. H. McCARLEY, 
Surgeon. Internist. 


DRS. WILLOUR & McCARLEY 


108} North Second St., 
McAlester, Oklahoma. 


X-Ray and Clinical Laboratory. 





Phone: Office, Walnut 677 ; Residence, Walnut 906 


ARTHUR W. WHITE, A. M., M. D., 
Diseases of the Stomach and Intestines. 


221 State Bank Building Oklahoma City, Okla. 


DR, J. M. COOPER 
Practice Limited to Diseases of Rectum and Colon 


303 Colcord Building Oklahoma City, Okla 


Office Phone—Walnut 619. 
DRS. LAIN & ROLAND 
Practice Limited to 
Skin, X-Ray and Electre-Theraphy 
Suite 707 State National Bank Building Oklahoma City, Okla 


DR. L. W. KUSER 
Practice Limited to 
X-Ray and Laboratory Diagnosis 
GAINESVILLE SANITARIUM 12-16 GAINESVILLE, TEXAS 





Established 1906 


THE PASTEUR INSTITUTE 
505 W. Reno St. 


Pasteur Treatment for administration at Physician's office. 21 doses each in sterile syringe 
ready for use. Complete treatment $50. Address phone or telegraph calls to— 


DR. SAM L. MORGANS 
Oklahoma City, Okla. 


Long Distance Phone, Walnut 3311 2084 W. Main Street 
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DR. W. E. DICKEN 
SURGEON 


Oklahoma State Baptist Hospital OKLAHOMA CITY, OKLA. 


J. W. ECHOLS, M. D. 
Practice limited to 
DISEASES AND SURGERY OF THE EYE, EAR, NOSE AND THROAT 
McALESTER, OKLAHOMA 


DR. M. C. COMER 
GENERAL PRACTICE 

First National Bank Building WEATHERFORD, OKLA. 
Phone 60. Residence 4 


DR. ALBERT J. TAIT BEATTY 


Desires to announce to the profession that he is specializing in 
ADVANCED DENTAL RADIOGRAPHY 


And that his services are available for consultation and diagnosis 


Suit 416 Colcord Building. 2-16 Oklahoma City, Okla 
Phone, Walnut 2625 Calls 
Local and Long Distance Promptly Answered 


NURSES CENTRAL REGISTRY 


106 East Fifth Street; 108-110 East Seventh Street 
Oklahoma City, Oklahoma 
Club Houses for Endorsed by the Oklahoma State 
Registered Nurses Ass’n of Graduate Nurses 


DR. S. GROVER BURNETT 
Kansas City, Mo. 
Private Sanitarium Care for 
Mental and Nervous Diseases, Morphinism and Alcoholism 


Out of City Consultations and Psychologic and Neurologic Medico-Legal Consultations given 
prompt attention 


Patients met at train if notice is given 
Phones: Bell, South, 3757; Home, Linwood, 3757 


Note: Pathology of Alcoholism and Morphinism sent on request 


DR. LEIGH F. WATSON Announces his removal to Chicago, 
where he will limit his practice to 
surgery and the treatment of Goiter 
and Disturbances of the Glands of 
CHICAGO, ILL. Internal Secretion. 


Michigan Boulevard Building 
30 North Michigan Ave. 
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Dakin’s New Antiseptic 


CHLORAZENE 


This new chlorine-carrying synthetic antiseptic, para 
toluene-sodium-sulphochloramide, was developed in France 
and England by Dr. H. D. Dakin of the Rockefeller Institute 
and has been, tested clinically, with fine results, in the war 
hospitals of France and England. Many encouraging reports 
from prominent surgeons in this country are being received 
daily. 








YOU SHOULD USE IT BECAUSE 
CHLORAZENE is a definite chemical compound. 
CHLORAZENE is less irritant than the hypochiorites. 
CHLORAZENE is a most powegful antiseptic. 
CHLORAZENE is virtually non-caustic and non-toxic 
CHLORAZENE is stable. 

CHLORAZENE does not coagulate the albumens of the 





























tissues. 

CHLORAZENE is supplied in convenient form: tablets 

wader. 

CHLORAZENE is being used in treating infected wounds 
received in mordern warfare, and many physicians in civil 
practice report success in the use of Chiorazene in infections, 
including those of the mucous lined cavities and for burns, 
ulcers and skin lesions 

PACKAGES AND PRICES 

CHLORAZENE is supplied in 4.6-grain tablets, in bottles 

of 100, at 60c. In oom two special packages for general 

and hospital use: Hospital Package No. 1, to make | gal 
lon of 1-percent solution, 55¢; Hospital Package No 

2, to make 5 gallons of 1-percent solution, $2.00. Chlora 

zene Surgical Cream, in 4-ounce jars, each, 60¢. Prices on 

larger quantities on request. 

The trade will be stocked, but if your druggist is not sup 

plied we shall be glad to supply you direct, from our home 

home office or branches. 


Literature on Request 
THE ABBOTT LABORATORIES 
CHICAGO—-NEW YORK 


Seattle San Francisco Los Angeles Toronto Bombay 



































WE BIND MEDICAL JOURNALS 


Oklahoma State Medical Journal 
Yearly volume, $1.00 


Black or Tan Buckram 
Leather Labels 


Boston, American and New York BODK BINDING CO. 
Medical Journals Prices on leather bindings 
13 issues to volume, $1.35 208 Court St., Muskogee, Ok. furnished on request 
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CholeralInfantum 


versus 


Arsenical Poisoning 
from Insecticides 


—Whichr 


The similarity in symptoms makes 
it important to differentiate care- 
fully in making your diagnosis. 


Arsenical fly poisons are all the 
more a menace in that the poison- 
ous solutions are sweetened, mak- 
ing the dangerous potions enticing 
to children. 


In the past physicians have denounced 
the pe vus match, and 
this public danger pee been eliminated. 
The baneful arsenical fly draughts merit 
like condemnation. 





Following is an extract from “The 
Transmission of Disease by Flies,"’ Sup- 
plement No. 29 to the Public Health Re- 
ports, April, 1916 

“Of other fly poisons mention should be 
made, merely for the purpose of condem- 
nation of those composed of arsenic. Fatal 
cases of the poisoning of children through 
the use of such compounds are far too 
frequent, and owing to the resemblance of 
arsenical poisoning to summer diarrhea 
and cholera infantum, it is believed that 
the cases reported do not, by any means, 
comprise the total. Arsenical fly-destroy- 
ing devices must therefore be rated as 
extremely dangerous, and should never be 
used, even if other measures are not at 
hand. 


The Housefly is a Typhoid Carrier 


and filth distributor—always “fresh from 
the foulest filth of every pestilential kind.” 
There is a reliable means of destroying 
this pest—use 


TANGLEFOOT 


Absolutely Non-Poisonous 
Perfectly Clean— Easily Applied 
Always Effective 


For over 30 years TANGLEFOOT has 
merited its reputation as the sure, clean 
and safe fly destroyer. Our sales exceed 
300 million sheets yearly. Made only by 


The O. & W. Thum Co. 


Grand Rapids, Mich. 
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Good Money From Bad Bills 


The day of miracles has not passed. We are 
still turning Bad Bills into Good Money for the 
Medical Fraternity of the entire United States 
and Canada,—-quickly—without work, worry, 
or expense on your ag The Medical Press 
endorses our work. Here is what one Doctor 
says: 

Monroni, Utah, Jan. 11, 1917. 
You have accomplished the impossible. Every ac- 
count you have collected for me was formerly in the 
hands of reliable and competent attorneys but they 
failed to get results. W. A. KOCH. 

We will supply others close by your commun- 

ity if you will ask for them 


Our Proposition 

I herewith hand you the following accounts, which 
are correct, and which you may retain six months, 
with longer time for accounts under promise of pay- 
ment. Commission on money paid to a | by 
any and all debtors is to be 40 per cent ill re- 
port in writing-on the first day of each month any 
money paid direct to me. 

In consideration thereof, you agree to strive per- 
sistently and intelligently to make these collections 
at no expense to me, and to issue statement on the 
fifteenth day of each month provided you have re- 
ceived my report. 

Can you imagine anything more fair and 
square than this agreement? You spend noth- 
ing, but receive excellent service. You may 
not believe in the “No Cure, No Pay’ plan, 
but that is exactly what we propose to you. 


May We Net Have Your Old Accounts Today? 


PUBLISHERS’ ADJUSTING ASSOCIATION 


Medica! Dept., Desk S, Railway Exchange Bidg., 
KANSAS CITY, MO 











CLASSIFIED NOTICES 


BAD BILLS MADE GOOD. — Send 
for particulars. Noretaining fees. Pub- 
lishers’ Adjusting Association, Medical 
Department, Desk 5, Railway Exchange 
Building, Kansas City, Mo., U.S. A. 517 


FOR SALE—$4000 practice in good 
farming community. Town 600 popula? 
tion, three churches, high school, bank, 
two cotton gins; large territory; no com- 
petition. $1000 buys residence worth 
the money. Going to specialize. A. L. 


Hatcher, M. D., Texola, Okla. 


FOR SALE—To aphysician who wants 
excellent property in first-class condition, 
located in new town on new railroad in 
northeast Oklahoma on Grand river. Will 
give $3500 practice to physician who buys 
my home. Am leaving on account of my 
health. For particulars see or write Dr. 


J. L. Wharton, Ketchum, Okla. 
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The Chronic Case Problem 


The advantages of institutional treatment for stom- 
ach and intestinal disorders, Neurasthenia, Heart Dis- 
ease, Diabetes, Obesity, Nephritis, Rheumatism and 
other stubborn chronic maladies are worthy of con- 
sideration. 





A most important advantage is the isolation of the patient from 
harmful influences, substituting conditions and surroundings that 
are altogether recuperative and constructive. To have the patient 
constantly under observation for the necessary period of time, is 
greatly to the advantage of the attending physician. 


At Battle Creek, every case receives, first of all, a careful examina- 
tion. Each patient is submitted to the X-ray and other thorough- 
going methods of investigation, which can scarcely fail to reveal the 
true nature and extent of his difficulty. 


The diet is carefully supervised by the physicians, assisted by spe- 
cially trained dietitians. Each prescription is based upon the indi- 
vidual requirements of the patient. 


At regular and suitable periods, corrective gymnastic classes are 
conducted by expert physical directors and here again strict attention 
is given to the individual needs, as indicated by the general physical 
examination, which includes a scientific “strength test’ of the whole 
body. 

Another special advantage of treatment at Battle Creek is the oppor- 
tunity for educating and training the patient in health habits by 
means of which he may, with the aid of his family physician, main- 
tain a high standard of health and efficiency. 


Further information concerning any phase of our work will be mailed 
to physicians upon request. 


The Battle Creek Sanitarium 
Box 198, Battle Creek, Mich. 
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DR. MOODY'S, SANITARIUM 


FOR NERVOUS AND MENTAL DISEASES, DRUG AND ALCOHOL ADDICTIONS, 
AND NERVOUS INVALIDS NEEDING REST AND RECUPERATION. 


Established 1903. Strictly ethical. Location and climate delightful summer and winter. 
Approved diagnostic and therapeutic methods. Modern clinical laboratory. Steam heat, 
electric lights, hot and cold running water in bed rooms. Seven buildings, each with separate 
lawns, constituting seven distinctive units, each featuring a small separate sanitarium with the 
further advantage that patients can be discriminately chosen for each and moved to convales- 
cent buildings upon improvement and can have a broader scope of nursing and medical super- 
vision all affording wholesome restfulness and recreation, indoors and outdoors, tactful nursing 
and homelike comforts. Own Jersey dairy. Fifteen acres of grounds, 350 shade trees, cement 
walks, play grounds. Surrounded by several hundred acres of beautiful parks, Government 
Post grounds and Country Club. On highway to North Loop and other beautiful driveways 
in the country including Austin Post Road. One block from street cars, 10 minutes to center 
of city. J. A. McINTOSH, M. D. Resident Physician 
G." H. MOODY, M. D., Superintendent T. L. MOODY, M. D., Resident Physician 





PETTEY & WALLACE FOR THE TREATMENT 
958 S. Fifth Street SANITARIUM 


MEMPHIS TENN. Drug Addiction, Alcoholism, 
Mental and Nervous Diseases 








Resident physician and trained 


Drug patients treated by Dr. 
Pettey’s original method 


Detached wuilding for mental 
ts. 











LABORATORY OF CLINICAL PATHOLOGY 


FRANK JOHNSON HALL, M. D. 
1208 WYANDOTTE STREET. KANSAS CITY, MO. 


Anti-Rabic Vaccine for Pasteur Treatment, $50.00 for Course of Treatment. 
Autogenous Vaccines, Special Selections of Stock Vaccines; Sero-Diagnosis; 
Wassermann, Gonococcic Infections, General Diagnostic Chemistry and 
Microscopy. Wassermann and Gono-Fixation Tests, $10.00. Sterile con- 
tainers furnished upon application. 
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PASTEUR TREATMENT FOR RABIES 


Save your patients annoyance and the expense 
of a trip to the city by treating rabies cases at 
home by our daily special delivery mail course of 
18 treatments, all instructions, needles and svringe 
furnished free. We operate the PASTEUR IN- 
STITUTE of ST. LOUIS under license No. 50, 
U. S. Treasury Department permitting interstate 
shipment. Write for Pasteur literature and be 
prepared to take care of this work. Our labora- 
tories will examine suspected dogs’ heads for Negri 
bodies and report immediately. 





Do you use our excellent laboratory service 
We make every accepted laboratory test 


Wasserman Test with its best control, the Hecht- 
Gradwohl Test (no additional charge). 

Blood Cultures, Pus examinations, Tissue exami- 
nations. 

Gonorrheal Complement Fixation Test. 

NEWER BLOOD CHEMICAL TESTS, of diagnos- 
tic value in Nephritis, Diabetes, Arthritis, Rheu- 
matism and Gout. 











MIXING PASTEUR TREATMENT Write for free literature on any phase of our work 


Slides, containers, etc., furnished free 


Gradwohl Biological Laboratories 


930 North Grand Ave., ST. LOUIS, MO. 
R. B. H. GRADWOHL, M. D., Director 








The Hygeia Hospital 


Is the only institution in the Middle West 
exclusively treating Drug and Alcohol Addiction 
by the method given to the medica! profession through the 
Journal of the A. M. A. June, 1913. Patients freed from 
their habit and craving without suffering or publicity. By 
means of clinical and laboratory examinations the treat- 
ment is adapted to the condition of the individual 


A fixed charge is made, covering all Ordinary expenses 


Reprints and other irformation sent on request Okla 
WM. K. McLAUGHLIN, M. D. 27165 Michigan Bivd 
Medica! Supt. CHICAGO 











The Storm Binder and Abdominal 


Supporter Suncoines 
Men, Women, Children and Babies 


For Hernia, Relaxed Sacro-iliac Articu- 
lations, Floating Kidney, High and Low 
Operations, Ptosis, Pregnancy, Obesity, 
Pertussis, etc. 


Send for new folder and testimonials of physicians, 
General mail orders filled at Philadelphia only 
—within twenty-four hours. 


KATHERINE L. STORM, M. D., 1541 Diamond St., Philadelphia 
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SAN ANTONIO, TEXAS 


FOR NERVOUS AND MENTAL DISEASES, DRUG AND ALCOHOL ADDICTIONS, 
AND NERVOUS INVALIDS NEEDING REST AND RECUPERATION. 


Established 1903. Strictly ethical. Location and climate delightful summer and winter. 
Approved diagnostic and therapeutic methods. Modern clinical laboratory. Steam heat, 
electric lights, hot and cold running water in bed rooms. Seven buildings, each with separate 
lawns, constituting seven distinctive units, each featuring a small separate sanitarium with the 
further advantage that patients can be discriminately chosen for each and moved to convales- 
cent buildings upon improvement and can have a broader scope of nursing and medical super- 
vision all affording wholesome restfulness and recreation, indoors and outdoors, tactful nursing 
and homelike comforts. Own Jersey dairy. Fifteen acres of grounds, 350 shade trees, cement 
walks, play grounds. Surrounded by several hundred acres of beautiful parks, Government 
Post grounds and Country Club. On highway to North Loop and other beautiful driveways 
in the country including Austin Post Road. One block from street cars, 10 minutes to center 
of city. J. A. McINTOSH, M. D. Resident Physician 
G." H. MOODY, M. D., Superintendent T. L. MOODY, M. D., Resident Physician 





PETTEY & WALLACE FOR THE TREATMENT 


OF 
ose S.Fifth Suet = SANITARIUM Drug Addiction, Alcoholism, 


Mental and Nervous Diseases 
a. quiet, homelike, private. high- 
accommodations. 

Resident physician and trained 
nurses. 








Drug patients treated by Dr. 
Pettey’s original method 


Detached wuilding for mental 
its. 











LABORATORY OF CLINICAL PATHOLOGY 


FRANK JOHNSON HALL, M. D. 
1208 WYANDOTTE STREET. KANSAS CITY, MO. 


Anti-Rabic Vaccine for Pasteur Treatment, $50.00 for Course of Treatment. 
Autogenous Vaccines, Special Selections of Stock Vaccines; Sero-Diagnosis; 
Wassermann, Gonococcic Infections, General Diagnostic Chemistry and 
Microscopy. Wassermann and Gono-Fixation Tests, $10.00. Sterile con- 
tainers furnished upon application. 
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PASTEUR TREATMENT FOR RABIES 


Save your patients annoyance and the expense 
of a trip to the city by treating rabies cases at 
home by our daily special delivery mail course of 
18 treatments, all instructions, needles and svringe 
furnished free. We operate the PASTEUR IN- 
STITUTE of ST. LOUIS under license No. 50, 
U. S. Treasury Department permitting interstate 
shipment. Write for Pasteur literature and be 
prepared to take care of this work. Our labora- 
tories will examine suspected dogs’ heads for Negri 
bodies and report immediately. 





Do you use our excellent laboratory service? 
We make every accepted laboratory test. 
Wasserman Test with its best control, the Hecht- 
Gradwohl Test (no additional charge). 

Blood Cultures, Pus examinations, Tissue exami- 
nations. 

Gonorrheal Complement Fixation Test. 

NEWER BLOOD CHEMICAL TESTS, of diagnos- 
tic value in Nephritis, Diabetes, Arthritis, Rheu- 
matism and Gout. 











MIXING PASTEUR TREATMENT Write for free literature on any phase of our work 


Slides, containers, etc., furnished free 


Gradwohl Biological Laboratories 


930 North Grand Ave., ST. LOUIS, MO. 
R. B. H. GRADWOHL, M. D., Director 








The Hygeia Hospital 


Is the only institution in the Middle West 
exclusively treating Drug and Alcohol Addiction 
by the method given to the medica! profession through the 
Journal of the A, M. A. June, 1913. Patients freed from 
their habit and craving without suffering or publicity. By 
means of clinical and laboratory examinations the treat- 
ment is adapted to the condition of the individual 


A fixed charge is made, covering all Ordinary expenses 


Reprints and other irformation sent on request Okla 
WM. K. McLAUGHLIN, M. D. 2716 Michigan Bivd. 
Medica! Supt. CHICAGO 














The Storm Binder and Abdominal 
Supporter Pareniec 


Men, Women, Children and Babies 


For Hernia, Relaxed Sacro-iliac Articu- 
lations, Floating Kidney, High and Low 
Operations, Ptosis, Pregnancy, Obesity, 
Pertussis, etc. 

Send for new folder and testimonials of physicians, 


General mail orders filled at Philadelphia only 
—within twenty-four hours. 





Ri 


KATHERINE L. STORM, M. D., 1541 Diamond St., Philadelphia 
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Stanolind 


Trade Mark Reg. U. 8. Pat. Of. 


Liquid Paraffin 


(Medium Heavy) 


Tasteless — Odorless — Colorless 


In Treating Hemorrhoids 
S cooeraiy Liquid Paraffin, used regularly, very 





generally relieves hemorrhoids and fissure, even when 
of some years’ standing. 
Since these morbid conditions are usually the result of 
constipation, and are aggravated by straining, Stanolind 
Liquid Paraffin aids by rendering the intestinal contents 
less adhesive, by allaying irritation and thus by permitting 
the diseased tissues to become healed. 
Where a contraindication for operative treatment exists, 
the use of Stanolind Liquid Paraffin in these conditions 
will frequently give relief from distressing symptoms and 
may even permit the parts to be restored to a condition 
where operative procedure may be postponed. 
The special advantage of Stanolind Liquid Paraffin lies 
in the fact that its beneficial effects are not diminished by 
continual use, as is the case with almost any other laxative. 
Stanolind Liquid Paraffin acts by lubrication and by add- 
ing bulk to the indigestible intestinal residue. 


A trial quantity with informative 
booklet will be sent on request. 


Standard Oil Company 


72 West Adams Street (Undiana) Chicago, U.S. A. 
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THE UNIFORM QUALITY, PURITY OF INGREDIENTS AND HIGH STANDARD OF 


Hor lick’ S the Original Malted Milk 


Which have been maintained for over a third 
of a century, make it particularly desir- 
able for infant feeding. 





Owing to its high caloric value, nourishing and 
refreshing properties, and perfect digestibility, 
it has received the favorable consideration of 
the profession as a diet in the treatment of 
Typhoid, Diphtheria, Pneumonia and 
Post operative cases. 













AP IDEAL Luncy Foop 
red by Dissolving in Water 


NOCOOKING OR MILK REQUIRED 


Always specify 


7 **Horlick’s”” 


Aortic: 'S MALTED MILK CO. and avoid substitutes 


RACINE, W A 
Crema 7 BRAIN: SLOUON. ovens ENO ns 











eg —\ Jia} el 








CF all sugars used for infant feed- 





ing in point of easy and rapid 
assimilation Maltose (malt sugar) ” \\ 
the advantage. 


, MEADS DEXTRI-MALTOSE 


supplies this sugar in ideal combination. Service- 
able in general feeding cases, but particularly so in 
nutritional disorders in which milk sugar is the dis- 
turbing element. 








An energy-giving food, and a satisfactory carbo- 
hydrate to increase body-weight. 





Samples, feeding tables and descriptive literature on request 


MEAD JOHNSON & CO., Mfirs., Evansville, Ind. 
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Infection, Accident, Disability 








As a physician you are exposed 
Z to unusual and peculiar dangers. 


As a surgeon you have noted the fre- 
quency of unavoidable accidents. 


Why not be protected? 


Physicians’ Casualty Assn. 


.of AMERICA 


(Home Office, Omaha, Nebraska) 


is an organization which now includes 
over 6000 physicians as members — 10 office 
extravagances, no agents’ commissions— 
our policyholders receive the benefit of 
saving effected by direct insurance. 


Over $100,000 paid for claims in 1915 
of which over $30,000 was for acci- 
dental deaths. 


Application biank and literature sent on re- 
quest to the home office 


The Physicians’ Health Association pays in- 
demnities for disabilitg due to illness instead 
of accidents. Circular free. 


OFFICERS:—D. C. BRYANT, M.D., Pres., D. A. 
FOOTE, M.D., Vice-Pres., E. E. ELLIOTT, 
Sec'y-T reas. 

(4) 














GLENWOOD 
SANATORIUM 


INCORPORATED 


For the treatment of mental 
and nervous disorders 


DR. H. S. ATKINS, Superintendent 
DR. F. M. BARNES, Jr., Medical Director 


The Glenwood Sanatorium has recently completed the second 
of its new buildings. Constructed upon the plans of the 
modern hospital, the most efficient treatment can be given 
acute cases and more comfort and quiet afforded convalescents. 
The grounds have been cnlarged so that twenty 
acres, beautifully shaded with large elms, oaks 
and maples, afford ample opportunity for out- 
door exercises and recreation 

Every faciiity for accurate diagnosis and appro- 
priate treatment by both laboratory and clinical 
methods is available. 

The Sanatorium is easily accessible by the Frisco 
and Missouri Pacific Railroads (Glendale Sta- 
tion). Twenty-nine minutes from St. Louis 
Union Station. Trains hourly. 


CONSULTANTS:—Doctors Frank R. Fry, M. A. Bliss. 
Sidney |. Schwab and Rudolph Buhman. 


For further information, address THE SUPERINTENDENT, 
Glenwood Sanatorium, Grant Read, south of Big Bend, 
KIRKWOOD (P. 0.), MISSOURI. 








POMPEIAN 


OLIVE OIL 


ALWAYS FRESH 





It's very important that Physicians 
specify Pompein Olive Oil when sug- 
gesting Olive Oil to patients and in- 
sisting on patients securing this 
Standard Brand. 


‘THE POMPEIAN COMPANY 


GENOA, ITALY BALTIMORE, U. S. A. 


RD IMPORTED OLIVE OIL 














KANSAS CITY CLINICAL 
ASSOCIATION 


Information regarding the 


professional work being 
done on any day, in all the 
departments of medicine, 
by members of this Asso- 
ciation and to which visit- 
ing physicians are invited, 
may be obtained at the 
Association Headquarters, 


1326 RIALTO BUILDING 


TELEPHONE, MAIN 1769 


KANSAS CITY, MO. 


W. J. FRICK, M.5D., FRANKLIN £. MURPHY, M. D., 
President Secretary 
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Consider These Facts 
OCTORS who have investigated the 


action, properties and residues of 
the various leavening agents, recommend 


CALUMET BAKING POWDER 


It is used in their own homes. Such ingredients as are 
used in the manufacture of CALUMET have been 
approved by the Remsen Board of consulting scientific 
experts, appointed by the United States Government and 
composed of men whose ability is acknowledged and 











whose conclusions are accepted. 


CALU MET is a Phosphate Powder in which enough of 
the acid phosphate has been replaced with Sodium Alum 
(not drug store alum) to insure its keeping qualities and 
give the proper speed of action. It is chemically correct. 


It is manufactured in the largest, finest and most sanitary 
baking powder plant in the world. The ingredients used 
in the manufacture of CALUMET are tested for purity 
and strength before being compounded and the finished 
product is given laboratory tests and baking tests. The 
powder is not touched by human hands at any point in the 
process of manufacture. 


‘ 


CALUMET is the favorite baking powder in millions of 
American homes. It is used by domestic science teachers 
and expert chefs. It has been used for years in hotels, 
restaurants, bakeries and public institutions. It is the ideal 
baking powder for hospitals, sanitariums, etc. Special 
terms for such institutions mailed on request. 


CALUMET BAKING POWDER CO., Chicago, Iilinois 
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$25.00 SPECIAL COURSES at $25.00 


The Chicago Policlinic an Post-Graduate Medical School ot Chicago 


The Twenty-Sixth Annual Special Course Will Commence 


at The Chicago Policlinic ,.,, at The Post-Graduate Medical School of Chicago 
Monday, April 2, 1917 Monday, May 7, !9!7 


and will continue three weeks at each institution. These courses which have given such satisfaction for so many 
years have for their purpose the presentation in a condensed form of the advances which have been made during the 
year previous in the following branches: Surgery, Orthopedics, Gynecology, Obstetrics, Genito-Urinary, Stomach and 
Rectal Diseases and in border-line medical subjects. Fee for each of the above courses $25.00. 

»ecial Operative Work on the Cadaver and Dogs, and General and Special Laboratory Courses. 

All regular clinics continue as usual. For further information address: 


THE CHICAGO POLICLINIC THE POST-GRADUATE MEDICAL SCHOOL OF CHICAGO 
M. L. HARRIS, Secy. EMIL RIES, Secy. 
219 W. Chicago Ave., CHICAGO 2400 S. Dearborn Street CHICAGO, ILLINOIS 








Arlington Heights Sanitarium 


(Incorporated Under the Laws of Texas) 


For Nervous Diseases, Selected Cases of Mental Dis- 
eases, Drug and Alcohol Addictions 


Postoffice Box 978 FORT WORTH, TEXAS 
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WILMER L. ALLISON, M. D., BRUCE ALLISON, M.D.., JNO. 8. TURNER, M.D., 
Supt. & Resident Physician Resident Physician Consulting Physician 
Per several years First Asst. Supt. of In Formerly Assistant Phyician of San Late Superintendent ef Terrell 
sane Asylum at San Antenio Antonio Asylum Asylum’ 
Altitude 1860 Feet Mild Winters. Breezy Summers Abundant Sunshine 


Established 1908 


THE BUNGALOWS 


For Pulmonary Tuberculosis 
BOYD CORNICK, M. D., Medical Director. G. L. JONES, M. D., House Physician 
SAN ANGELO, TEXAS 


An institution for the care and treatment of early stage cases of pulmonary 
tuberculosis Patients without reasonable prospects of an arrest of the disease are 
not received Applicants from a distance admitted only after preliminary corres- 
pondence with their family physician FOR RATES AND OTHER INFORMATION, 
ADDRESS THE MEDICAL DIRECTOR 
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WHY NOT STIMULATE 


Intestinal Functions 
by prescribing 


ABILENA WATER 


America’s Natural Cathartic 
Excites active elimination. 
Positive in action; non-irritating. 
Can be advantageously combined with liquid iron tonics 


or dilute He SO4 


Special Quantity Free to Physicians 
for Home Use and Clinical Trial 


THE ABILENA COMPANY, Abilene, Kan. 














Facts About CRAZY WELL WATER 


MINERAL WELLS, TEXAS 


The first “Crazy” Well was dug in 1880. The fanciful name comes from the fact that 
two sick people, in whom mental aberration happened to be prominent symptoms, were cured 
while drinking the water from this well. We do not claim that the water will cure insanity. 


The wells average 130 feet in depth and the water is bottled, or served, just as it comes from 
the well—nothing is added, either in or out of the well, and there is no “fortifying” the water 
in any way. 

The water is not a “cure-all” and is not so represented, either to the physician or the lay- 
man. It is indicated, however, where a simple cathartic, diuretic and general eliminant is 
useful. 

Crazy Well Water is also put up in “concentrated” form, wherein the water is reduced by 
evaporation, 40 to 1 (nothing added). 

The mother liquor from the process of crystalizing by evaporation, is reduced to a form 

-now called “Residum” (formerly “‘oil”), which has its special indications. 

The analysis of the various waters cannot be given here. Full information well be cheer- 

fully furnished on request. 


Crazy Well Water is sold everywhere. It is advertised honestly* and is worthy of the 
confidence and respect of the medical profession. 


CRAZY WELL WATER COMPANY, Mineral Wells, Texas 


*All advertising censored by the Parker-Palo Pinto County Medical Society 
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THE EL RENO 
SANITARIUM 


A GENERAL HOSPITAL 


Established 1902 


== Having a Capacity of Forty Beds = 


Maintains an Incorporated 
Training School for Nurses 


Contagious Diseases and Violent Nervous Cases Not Received 
DR. J. A. HATCHETT, Internist; DR. T. M. ADERHOLD, Surgeon 


(r ; at = oc oF. Bel 
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FOR RATES AND OTHER INFORMATION ADDRESS: 


DRS. HATCHETT & ADERHOLD 


EL RENO, OKLAHOMA 
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Liquid Petrolatum, Squibb 


Heavy (Californian) 


Accepted by the Council on Pharmacy and 


Chemistry, American Medical Association 


A pure, colorless, odorless and 
tasteless mineral oil of the naph- 
thene series of hydrocarbons. 


MW SPECIALLY REFINED 
‘rains Wl = FOR INTERNAL USE 


LIQUID PETROLATUM, SQUIBB, 
HEAVY (CALIFORNIAN), is recom- 


mended to the medical pro- 


fession for preventing ab- 
sorption of bacteria 
fromthe intestineand 
for restoring normal 
bowel functioning. 





It is the most viscous min- 

eral oil onthe market; which 

viscosity is true, i. e., natural, 

and is effective at the tem- 
perature of {the inside of the intestine. 


It may be administered in any quantities necessary. Its use does 
not form a habit. 


As it is not absorbed it is indicated to regulate the bowels during 
pregnancy and lactation. 


Nold only in one pint original bottles under the Squibb label and guar antec 





MEDICAL DEPARTMENT 
Dr. Ferguson’s concise handbook on 


Intestinal Stasis and Constipation will be E. - Pastas = —_ & SONS, New York 


sent free to any physician on request 
Ma te to the Medi Profession Since 18568 




















LABORATORY OF 


DR. WALTER E. WRIGHT 


TULSA, OKLAHOMA 
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CORNER THIRD STREET AND CHEYENNE AVENUE 


Chemical, Serclegical, Pathological, Bacteriological and X-Ray 
Milk Analysis, Water Analysis, Bacterial Vaccines, Anti-Rabic Vaccine 


FEE TABLE, SPECIMEN CONTAINERS and INSTRUCTIONS on Application 


Address WALTER E. WRIGHT, M. D., Director 
TULSA, OKLAHOMA 

















LOUISIANA POST GRADUATE 
SCHOOL OF MEDICINE 


SESSION OF 1916-1917 OPENS OCTOBER, 1916 


Courses are given throughout the year in 


Post Graduate Work 


Unusual opportunities offered for clinical work, this Schoo! having abundance of clinical 
material at THE CHARITY HOSPITAL, THE ILLINOIS CENTRAL HOSPITAL, and 
THE ANTI-TUBERCULOSIS HOSPITAL. 

Clinical diagnosis and treatment is emphasizd by didactic and bedside instruction, with 
the advantage preseuted of pursuing any of the S}ECIALTIES under completely organized 
clinics. 

The LABORATORIES are fully cquipped for the teaching of Tropical Medicine, Path- 
ology, Vaccine Therapy, etc. 





Exceptional opportunitics for research work, together with courses in Bactcriology, cover- 
ing examinations of the Blood, Pus, Sputum, Urine, and Gastric Juice. Special courses in the 


WASSERMANN REACTION, and the method of making AUTOGENOUS VACCINES. 
For further detailed information, address 
DR. J. M. BATCHELOR, Dean 
1210 Maison Blanche NEW ORLEANS, LA. 
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MUSKOGEE PRINTING COMPANY eS 

















